MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address 


FOR STATE 08322 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12300 
HEALTH 1. PLACE OF DEATH : : 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admisiion) 
=a 2. COUNT EG i] a. state Virginia b. country Smith 
Pes MARYLAND | 
# ae b. CITY OR TOWN (if oulsida corporete limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outsida eorporata limits, write RURAL and giva naares! town) 
8 Su £ write RURAL and give nearast town) 
ee ote Elkton 6 weeks Saltwlle RD #2 rural 
ee re £3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS ——— a ~)@, IS RESIDENCE: 
Besa i ON A FARM? 
Seg os Union Hospital Elkton w ‘ § 3 s ves [1] NoxH 
Posen 3. NAME OF io “Middle: ; “Tost 4, D. ‘Month Dey ~ Yeor 
nos ars DECEASED oF 
=its 5 Sreser Pim) LINDA TEWELL ALLISON _ (2 DEATH = July 57, 19 64 
22hee 3. SEX 6. COLOR OR RACE|7_ j4aRRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
so esN F Pie Months) Deys | Hours | Min. 
VeEEws female white wioowep[]  vivorceo(-] | March 8, 1948 yrs, | 
3 alg & 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or loreign eountry) 12. CITIZEN OF WHAT COUNTRY! 
ae 3 § dona during most of working life, avan if relirad) eke 
oye. school STADE _|_ Virginia = we 
3 2a & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME Pap = oa 
bas 
aca 5 John T. Allison Isabel Marshall 
ZOE . 
2 
P= 


21. I certify that | took charge of the remains 


scribed above, held an Autopsy k}. Inspection a} Inquiry [ef and in my opinion 
death resulted from: Natural causes |e Kccide 


fk} Suicide je Homicide (at Undetermined manner oO 
CHIEF MEDICAL EXAMINER [—] 


ACTUAL C / ik fe 


ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 
SIGNATURE M.D. 
EXAMINER'S DEPUTY MEDICAL EXAMINER [] 
eee vee) Charles S. Petty ‘Address (Streel, elly, town, or county) 7/18/64 


Tie. BURIAL, CREMATION, 2b. PATE THEREOF “22e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


Burial 17-21-64 Saltville, Virginia, 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
IPPIN FUNERAL HOME (Oa Elktonl,.Mdi| 22 1964 fricrbt Yectge, 


22d. LOCATION (City, own, or county) —=*(Steia). 


Healt! 


é 
> 
= 
n 
= € 
Sao = Ys * ko It b datas of servi io s 
see ER Peete. (anger. ee Neve Ip¥ce McMillan Meadowview Elkton 
3 § Es a” “) 18. CAUSE OF DEATH [Enter only ona couse par lino for (a), (b), ond (c).) 3 a a INTERVAL BETWEEN 
se 2as PART |. DEATH WAS CAUSED BY, . pen 
585 ; IMMEDIATE CAUSE (2) Asphyxia “s tt ss a ——s 
Fs §ea- DUE TO 
BSR Conditions, H any, which (»)_ Drowning Fs * ai# hs 
Son od pava rise to Immediote couse - = —e 
So oS E DUE TO 
of eae {a), stating the underlying 
SEEys couse last. {e) 1s _ 
eRegs z I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
oO wi = 
ieee 5 yes |] No [] 
= F552 = | 20e, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) —s 7 
af2ee E | PRIMARY 45) or CONTRIBUTING C] : ; 
Beis fe cerca fell in stream while wading . 
Bu im § | Zoe TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form | 20% [City or town) (County) (Stora) 
= : ¥ While __ No! While © faciory, street, offica bldg., etc, 2 
Fehe [81 1:30"* 7717 — ,,64 latwok[] at wor | stream | Little Elk Greek Elkton, Md. 
ReEnS ees 
Heo a 
ns22z 
GEsve 
= SPARE 
Aaesko 
ae é 3 
SoS? 
5 
3 z = 
Saws 
fe 35= 
ASS 
oay 


TO FUNERAL DIRECTOR: Page 3 shoul 


Allison Cemetery 


s 
3 
i 
a 
Es 


$M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 


18323 


CERTIFICATE OF DEATH 


138620) 


1, PLACE OF DEATH 
. COUNTY, 


esi 


MARYLAND 


b, CITY OR TOWN [if outsida corporale limits, 
write RURAL and give neerest town) 


wRA (ail 


e. STATE Ma 


2. USUAL RESIDENCE ey Jaw decease 


lived, If institution: Residence before admission) 
b, COUNTY 2 m4 
Grey. 


c. LENGTH OF STAY IN Ib «. Ct 


wstiTUTI 


led in by the funeral 


e 24 hours after 


KT ON 


rbon papers. Pages 1 and 2 should 


WIN (If ou! a corporala limits, write RURAL and giva a town) 


“te 2A LO 2 


even if retired) 


done during most of working | 
i 
13. FATHER’S NAME 


LIC 


ee 


—— 


Cec, t 


“14. MOTHER'S 


] 


JS ean/ von 


d. NAME OF HOSPITAL OR ION [if not in hospitel, give street eddress) d. STREET ADDRESS ‘*. 15 RESIDENCE 
3 tal ES Tow, Mae Veen 

> LAL Onl spl lp ; I o ves [] NO fy} 
2 sh NAME OF Fest Middie Last a DATE ay 7 Yeor 
3 oO! 
= d 
E (Type or print) In Le E/ PRS AR che KS DEATH eter! 9S 
os) 5. SEX 6. COLOR OR RACE| 7. MARRIED [-] NEVER MARRIED ‘8. DATE OF =a r AGE (In yeors | JF UNDER 1 8 [LIE UNDER 24 HRS. 
2 M } aa) na ey "Months| Deys | Hours | Min, 
5 ALE W , 1©@_| wiwowen DIVORCED we ly! fy te 
& 1Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, HPLACE ‘i & Stata, < foreign i) 


12. CITIZEN OF WHAT COUNTRY? 


WS 


Coun/ 


ee 
MAIDEN NAME 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyes give warordetes of service) 


Then please remove cai 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (s)__ 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediota cause 

DUE TO 


The law requires that the death certificate be executed 


{e), steling the underlying 


(ce) 


“8. CRUSE OF DEATH [Enier only one ceuse per line for (a), (b), and (c).} 


tify 


16. SOCIAL SECURITY NO.| 17. ge esd Address 
Louse E, Aaeches 
oreo 
RP) c 
rtme furifq Pee ne ates 186 hours 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN HIN ART I{e) 


19. WAS AUTOPSY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


e = 
2 
o 
ir] 
FS 
S53 
sy c 
Poe 
23s 
52°. 
aya 
~ o 
a Sig 4 
BBs g PERFORMED? 
Goss = ves [] No 
. ee — 
ao 3 © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 
is] bik & | OR CONTRIBUTING [] CAUSE OF DEATH 
meee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 | 20e. THME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, an 20f. (City or town) (County) ~ (Stat 
BuSs 8 Hour a.m. While Not While fectory, stre0!, office bldg. otc.) 
as 3s 3 pili 9 at work at work [_] I 
‘a 
Bsos 21. 1 certify that 0 Wee) attended the deceased from. Ze L Pixon 19! 67 1D... MB ey WEL, that (1) (eve) last 
a 
ag 3 Z IL... . and that death occured WZ, , from the causes and on the date stated above, 
65 2 22b. DATE 
oye ATTENDING D. STAFF SIGN! 
= 2 Mp. | PHYS. —Binecror 2 puys. Oo ae I L-o 
Sota 22d. 3S 
Rees D143 > Y heer te 2A 
Boze f ae Sela Lo Jae Pr auattae 
= 3 23a. cae CREMATION, | 236. D TE THEREOF “NAME OF CE ont) ‘OR CREMATORY 3 LOCATION. (City, town or county) (Sete) 
2 Vv 
stos 
BR 
VRAIS (4) Sa. gee gk4 REGIS) jas TUR 
15M 9/60 


| Edda 


! 


08306 OF STATISTICAL RESEARC 


MARYLAND STATE DEPARTMENT OF HEALTH 


H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


{a}, stating the underlying 
caure last, ae 


() 


6 
ng 12301 
® § i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
oe ¢. COUNTY a, STATE 
3 2s Cecil MARYLAND Mary ¥ 
>ss b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CHY OR TO’ 

a -§ write RURAL end give nearest town) 

tse Rural - Port Deposilt Life Rural + Port Deposit ze 

= a4 |. NAMI F HOSPITAL OR INS if not in hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= 22- d. NAME © TITUTION (i 

PR aly ON A FARM? 
> ge Soa) fe at 2 __| ves bg wo 
Ss 3s Sx 3. NAME OF First ‘Middle " st DATE Month Dey Yeu 

Fy by DECEASED 

2 Ee ae (Type or prin!) DEATH 19 

¢ ose |. Florence Barn JU at toe 

g pes 5. SEX 6, COLOR OR RACE|7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE Ain yours 2 iN us i) bedi 4 HRS 

eS fon joys jours 

e sei | Female | White | wow worcoCi|reb, 26. 1889 | 75.) 

2 ae. Wa. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= é done during most of working life, even if retired) 

$8 . ousewife Y, meme ee eee eee " a. 
= 3) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME USA 

Hy ws 

es Robert K. Rawlings Sarah Maxwell > ji 
£ s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

= 

= Se (Yes, no, or unkown) | (Ifyes givewarordetes ofservice) 

s 

Ze foe - Norman Barnes, Port Deposit, Md 

Pa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] sf bh i Pp INTERVAL BETWEEN. 

ce 2 PART I. DEATH WAS CAUSED BY: Sa Be id 
a IMMEDIATE CAUSE (o)_ _Cancer upper bowel with mitastesis | - 
> g H DUE TO | 

25 Conditions, 1 eny, which oto liver, chest and brain | 1 _year_ 
Bg S geve rise to immediate cause 

ee DUE TO 

6 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
SO PERFORMED 

3 | 

$ — ey ves. (ia | NO els 

i | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 18.) 

& | on CONTRIBUTING L] CAUSE OF DEATH Se eee ere ae es 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

es = = — 

S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or own] (County) (Stete) 

g edt” eh, While __ Not While foctory, street, office bldg., etc.) | 

2 nes 19 at work [_] at work 1 


and that death occurred at...LOJAMirom the causes and on the date stated above. 


22b. DATE 
ATTENDING SIGNED 
PHYS. 


MED, STAFF 
M.D. DirecToR [_]} PHys. [_]} 


22d. ADDRESS Toh /64- ie 
Port..Deposit, Md. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hos : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23d. LOCATION {City, town or county) 


250. REC'D BY REGISTRAR 


VR AIS (4) 
20M 5-63 » x 


V 


HSS apy 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 4 


=_—s 


couse lest. te) 


1 PLACE 0 {OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence, before edmission} 
. a, STATE b. COUNTY 
ge CEC/L vo MARYLAND 1 CEG 
28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsids corporate limlls, wrila RURAL end give nearest town) 
ss write RURAL and give neeras! town) | “ye Va 
32 ies 2 WAS. Leen ALON. +t 
S°G |. NAME OF HOSPITAL QR INSTITUTION (if not in hospital, give straet address) “d. STREET ADDRESS «1S RESIDENCE 
Ba, NA 
a 5/ 
am |-— UNO oe ie ate ve ae = ek) 
First " Midis Last 4 ag Month Day ~ Year q 
DECEASED 
(Ty9 or print) " fe EBEcc 4 SAY SEATH 19 oy 
8 Ss. sex i OLOR EGS, 17, a LY LA AR Ke, a 9. watt, {In U TFYNDERTY bi xf ami 7 of HRS. 
2 st pee eae: Days | Hours | Min, 
8 FEN We wire winowen Big vivorceo ] JW Aa cH / / FF 7 ie: hae 
rs Os, USUAL OCCUPATION (Give kind of work | TO. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLASE tes besuioraiermen (os 72. rs vi WHAT COUNTRY? 
ra dono, during moat of working life, even if ratirad) 
be | Bose niece Lat fee | Py ss leds 
ey 13. FATHER’S NAME is MOTHER'S AIDEN NAM 
Z Wy 
= 0 ECORO li (ne aS a 
§ 1g, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
g fas, ng, gt unkown) | (Hyer give warordates of service) 
5s = | None | PyRS. DéRA Corey ~ w/b Fe 
es 18, CAUSE OF DEATH [Enter only one causa per lina for (e), (b), end (c).] (TERVAL BETWEEN 
INSET AND DEATH 
. PART I, DEATH WAS CAUSED BY: 
ran IMMEDIATE CAUSE (a) __ A “Zl. ges , = 
338 CAVE AE fpULYV TC ONE fg SF Gig 
aag ) DUE TO 
atts as ‘ 2 
Ect Conditions, if any, which ae ‘ TA Paz Eft fh. GY, 
a] gave rise to Immediate couse Lond €- nny oa COO 
£ (a), stating tha underlying ( DUETO 
= wncatigingl 
6 
a 


PART, Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TOYTHE TERMINAL DISEASE CONDITION GIVEN IN SART He) 19. ve AUG? 
ERFORMI 


iG NO 


ewok injury in Pot 4 # ith bon, 


‘20e. PLACE OF INJURY (Hor 
factory, straat, office bldg. 
19 


21. 1 certify that (I) (thie-hespital) attended the deceased frome AL TaSovvnen ID inucy tOutees SO beret ad Al that (I) Gao} last 


, and that death occurred 164. M, from the causes and on the date stated above. 
22b, DATE 


ATTENDING MED. STAFF SIGNED 
mo, | PHYS. 2 DIRECTOR [_] PHYS. MN Gb ats 
—— 22d. ADDRESS ies 


2060. IDE! INDERL 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED (County) {Stete) 
While __Not While 


at work [_] at work [_] 


20c. TIME OF INJURY Month, Day, Yoor 
Hour 23.m. 


MEDICAL CERTIFICATION 


228, SIGNATURE 


22c. PHYSICIAN’ 
NAME (Type) 


23c. NAME OF Zye OR CREMATORY 23d. LOCATION (city, am ‘or county) ey. 

emeTt Mem. Pian = ver Pucrey, Det. 
24 emt SIGNAAURE % DDRESS. Eu Lg 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
PRL Fuyenh. foe Na’ 7 lL 22 


23b. DATE THEREQF 


a ier Berk 


23a, BURIAL, CREMATION, 
OV. pgcity) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


death. Page 4 may be retained by the hos 


OM 5-63 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3. NAME OF First Mit 


arbon papers. Pages 1 and 2 s 
, within 72 hours after death. 


08326 CERTIFICATE OF DEATH 12303 
1. PLACE OF DEATH “RB 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission). 
Ecoys 1, : a. STATE b. COUNTY 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN [if outside corporete limits, "| ¢. LENGTH OF STAY IN Ib ||, CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 
Elkton Lifetime i _ih A ——— 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) / d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Union Hospital, B1kton,lid. —_—._ Arthur Cameron Cirele —__|s11 N° 
Last 4, DATE onth De: 


DECEASED 


oar rine Ee On ge Stewart Bedwell ‘ DEnrE 2 28 19 


Then please 9 © 


that the death certificate be executed within 24 hours afte 


igned by the attending physician and completely filled in by the funeral 


-transit permit. 


MEDICAL CERTIFICATION. 


~— 


5. SEX ———s—~*«~<C*«‘«dCSC COLOR OR RACE 7, ED [CINEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
beat bintdey) coe Deys | Hours | Min. 
M, We wibowep [X _oivorceo [] 2/5/1895 69 ys. ba ed 
De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Auto Machanic Ret 4 Maryland ¥ Sa oF 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Bedwell Simmons... _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivewerordetes ofservies) a 
= - - ~| -- ~ - ~ - |212-01- Mrs_Dorothy ar. 
18. CRUSE OF DEATH [Enter only one couse per line for (0), eee, ta) - Dawson, Newark ,D HAV Ie waN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: & 
IMMEDIATE CAUSE (e) Pp Ae y to ne/ere K/C. Ai Fear f- 2) Sees a hi 2 ip Noe 
Sel fi ( DUE TO 


Conditions, if en 
geve rise to imme: 


which (b) 
couse “<i 


(e), steting the underlying DUE TO 
couse lest. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
cae 8 LI ‘ORMED? 
en hea o: a2ovars © bry bh x P ves []_ No [- 

We, ACEIDENT WAS UNDERLYING [17] 0b. DESeRIBE HOW msg: ‘OCCURRED. (Enter nelure of injury in Pert | or Pert It of item 1B.) 

OR CONTRIBUTING [1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201, (City or town] (County) {(Stete) 


y 
! 


While __ Not While fectory, street, office bldg., ete. 


let work et work 


Hour e@.m. 


19 
21. 1 certify that (i) (+his hospital) atiended the deceased from 


9. =. 194 Sfthat (I) (wo} last 
. from the causes and on the date sialed above. 
22b. DATE 


ATTENDING STAFF SIGNED 
Mp. | PHYS. [AC binecror C1 pays. (] mene. 


22c. PHYSICIAN'S 22d. ADDRESS 
rhe fee. Cfffau,! me fa 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


NAME (Typ: ls, 
Py a, = chuas 4 
23e. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) 


MpOnitad “| 2/20 foe a 1 Rd Elkton Ma. 


IL 31 19641 sohonbry 


“A Atle. DI al AaB F ChLE 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


®, 


fter death. 


quires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV 1QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08305 


toh 


=iace CERTIFICATE OF DEATH Gari 
ar 4 Sy ae 
ses 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residénite before admisston) 
553 a. COUNTY TAT, b. COUNTY ‘ 
275 Cecil MARYLAND Maryland \ bf 
en b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town) F 
eo 5 Perry Point 81 days Baltimore me. 
= 8 
3 g Pe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Peat 8 
sa™ x : rf 
alt= Veterans Administration Hospital 1507 N. Caroline Street yes] no 
26e 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
See ane cree ROBERT LEMUEL BENJAMIN nn (th ey 
es 
Bes = 5. SEX 6. COLOR OR RACE ) 7, MARRIED J} NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in ae pe a cies aie 
> Ss A : 

Bes Male Negro wipoweo [} pivorceD[-]| 9-22-17 46 yrs. | 
i ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
B25 during most of working life, even If retired) INDUSTRY COUNTRY? 
aed Janitor Lessburg, S. Carolina 

et 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S 

= Bobbie Benjamin (D) Emma Hudson (D) 


17, INFORMANT TSO] JV. CO) ToLeGay = Ss FE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? bs SOCIAL SECURITY NO. 


a Se: Seagal 50-20- 1136 MA Ht iE GQ ENV ami i) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (2) Cerebral Infarction ‘a WKS» 
‘A X DUE TO : : : 
Conditions, If “any, which ie Hypertensive Arteriosclerotic Cardio-vascular l. mo. 
gave rise to Immediate 82S CB5€- 
cause (a), stating the DUE TO 
underlylng cause last. ©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
Yes KK] not] 


ficate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


208, ACCIDENT WAS UNDERLYING 
OR GDNTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 

cul 1; at work} at work 
21. | certify that) (this hospital) attended the deceased from_May 7 _, 19. 


AKXXXXAXXXAKANKXKK, and that death occurred at_P 229, from the causes and on the date stated above. 
Zia, SIGNATURE | 22. DATE SIGNED 


Q Ls Marmn? uo. MEG Moe SAE oe] -pep7—6u 


22c. PHYSICIAN'S 22d. ADDRESS 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of item 18.) 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certi 


MAME (OPS) 9, L. MOONEY, M.D. VAH, Perry Point, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriar oe 7-3/~¢C4 | Baltimore National Baltimore, Maryland 
24. FUNERAL aye aluil § ph ASS [ate ADDRESS) 73,5, aa ae BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ae x Marshall Jones Funer Director,Balto, Md. | a 1ag4'_/c ChayL, y ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
mit eto STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 123 nO 
lence before admission) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CATIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


arme lee Ukraine a AUIS Sie a 


13. FATHER’S NAME 


iny 
pod 


¢ 


14. MOTHER’S MAIDEN NAME 


1S. WAS DECEASED we IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address i = a 
(Yes, no, or unkown) atlases ears 
= 6851 Mrs_inn Reed _Rd#2,E1kton ia 
1B. CAUSE OF DEATH [Enler only one cause.por area ‘oF 38 Bir end%ch] 
PART |. DEATH WAS CAUSED BY: C 
IMMEDIATE CAUSE (2)__ 


/ DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 


DUE TO 


e 
5 re} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residenc 
2a Daioh a. STATE b. COUNTY 
i icp SA RUSE ADE Maryan i 
“Ue b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bass write RURAL and give nearest town) 
iy | EY cvrcy 3_days || Elicton Se 
Bas d. NAME OF HOSPITAL OR INSTITUTION {it nol in hospitel, give street address) /) d. STREET ADDRESS aq 7 @. 1S RESIDENCE 
eet, ! ON A FARM? 
ae Union Hospital une ___Rd_#2 a 
Soy OF First Middle Lest 4, DATE Month Day Year 
an Pea OF 
& 'ypa or print) s DEATH 
fic | tore __.  Wiehaias Boinovych 9 
ge 5. SEX 6 COLOR OR RACE 7, j4aRRIED [aq NEVER MARRIED [_] |B DATE OF BIRTH 9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a last birth Aoaitie| 2Days | Houde: | one 
ee pea Days | Hours Mi 
$2 W wivowép [-]__bivorcep [7] 3/27, /1891 8. 
2¢ TOs. USUALOCCUPATION (Give kind of work 
°° 
8 
o 
8 
2 
a 
© 
5 
= 
iS 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


fe), 


z PART Il. OTHER SIGNIFICANT CONDITIONS (CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]/ 19. WAS AUTOPSY 
Ol 

fe < & 

& Z Arve i eartvnt cc oY? 

= [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 20f. (Cily or town) (County) (State) 

4 Hour a.m. While Not While factory, street, office bldg., ete.) | 

2 19 at work [_] at work 


, 192% that (1) (we) last 


ses and on the date stated above. 


21. I certify that (I) (this hospital) attended the deceased from. 
a and that death oc: 


n, b, DATE 
a et STAFF IGNED 
3 KK 1, M.D, | PHYS. DIRECTOR PHYs. [] ; bye 
22c, PHYSICIAN'S Se Z2d. ADDRESS => 
NAME (Type) ate L hw we 
LB TNO CREWS DEMO | an 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


2/12/64 


24 wip CEs ‘CTOR’S Sl ~ chs ; 
YR AIS (4) it- A As 
20M $-63 y le is Bp 4 me 


234. TOCATION (City, 


Bethel 


25a. REC'D JUL 14 REGISTRAR | 2Sb. REGfSTRAR'S SIGNATURE 


care] 1 4 x Chonlog Needgen 


23a. BURIAL, CREMATION, 
REMOVAL ape yecity) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


director, page 3 should be detached for use as the burial-transit permi 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
osae! N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ook 


in ; hours after death. 


ificate be executed wi 


The Saw requires that the death certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos 


x CERTIFICATE OF DEATH Levi 
ta 
22 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before one 
ese ®. eee a TATE b. COUNTY 
222 = MARYLANO aryland Harford ) 
Fos b. CITY OR TOWN (if outside col para limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee we RURAL ang, ae pees town: 
= 8 erry Po 1 mo. 5 day Havre de Grace : = 
=o @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS @. 1S RESIDENCE 
2en . i ON A FARM? 
eee. Veterans Administration Hospital RD # 2 Box 191 A yes] no fy) 
S5= 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
sa DECEASED OF 
ese (Type or print) HARRY ¢ NMI ) BRESS | DEATH 22 19-64 
Soe 5. SEX 6. GOLOR OR RACE | 7, MaRRIED |] NEVER MARRIED[]| © DATE OF BIRTH JS AGE (In years [FUNDER IF UNDER 24 HRS, has. 
at ae leet Mabday) /Months| Days | Hours | Min, ¢ 
Bez Male White WIDOWED §7] pivorceo[-]| AUGUST 10, 1898 70 ys, 
et 10a. USUAL OGCUPATION (Give Kind of work done] IDB. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
5g during most of working life, even If retired) INDUSTRY F ; COUNTRY? 
38 wunrture 
os Salesman IaNanxatn Poland USA 
ees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Benjamin Bress Peaf (Unknown) 
Bo0 15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
Ze Ss (Yes, No, or unkown) wis 
SEs es ww I 186-16-3538 | VA Hospital Records, Perry 
= = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
3 ONSET AND DEATH 
ees PART 1. DEATH WAS CAUSEO BY: Bronchopneumoni bilat 1 ia 
S5 Ss IMMEDIATE CAUSE (a) hopneumonia, bilatera ee 
oor: pn 
2 SSS A ahd A OUE TO 3 
fe) 55 Conditions, If eny, which o Gastrointestinal hemorrhage due to 2%-3 weeks 
= gave rise to Immediate 4 
2822 calgahiais, ating attest: (ADUE TO undetermined cause 
S g ge underlying cause last. (o) 
geen & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) |19. Was AUTOPSY 
on L=4 —as a - . same § 
sgser|z i mc 
2S eS = 208, ACCIDENT Was UNOERLYING | ir | 208 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part T or Part 11 of Ttem 18) 
3° 
Bee By ak EITHER, NOTIFY MEDICAL EXAMINER) 
2 2a % | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) ‘tete) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
£28 = mM. 19 at work} at work [1] 
zee 21. | certify that OL (this hospital) attended the deceased from June 25 1904 topduly 30 1964 amEKmameKWR 
= 
ess MAMMA K HOA XXX XXX KXXXAIOXXK, and that death occurred 48 Eien the causes and on the date stated above. 
Bone 22a. SIGNATURE | 220, DATE SIGNED 
= ATTENDING STAFF a Feel 
= 28 Walesa wp. PAYS?) Binécror bg pus. FX) 7-31-64 
z ae 220. PHYSICIANS 22d. ADDRESS 
BS> / NAME (5°). As Es MOOMEY, WED VAH, Perry Point, Md. 
22s 
52 
20s 


23a. BURIAL, gprect | 23b. DATE THEREOF 


Bulvarr" 8/2/64 HERRE() FRIENDSHIP 
24. FUNERAL DIRECTOR Ine, 


at evinson & Bros. Funeral Home, Balto., Md. 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BALTIMORE MARYLAND 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


aoe AUG_ 9 TOA flonts neg 


15M 4-64 


s that the death certificate be executed within 24 hours after 


qui 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


2 


MARYLAND STATE DEPARTMENT OF REALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“s CERTIFICATE OF DEATH ‘3 1 “ 
5 = 
3 1. PLACE OF DEATH * 2, USUAL RESIDENCE (Whore decossed lived, If Inaituion, Residence before admission) 
25 e. ak, a. STATE b. COUNTY Cz 
BAZ G : MARYLAND Siz ae oe 
Ue b CITY OR TOWN lif euside corporate limits ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Boo write RURAL and gf¥arhaarest town) Marit, - a 
£75 = AIA, x Gack! 
oe P32 a = = aa 
Baa d. NAME OF HOSPITAL OR INSTITUTION (not in hospitel, give sireol address) | 4. STREET ADDRESS @. 1S RESIDENCE 
eee : f2. ON A FARM? 
SB LAT : é. CL Ho fC,5H ie ie 
$ Su a Abas pa : Middle 4, DATE —*Mo “Dey = Yer 
Bek : OF r , 
ee (Type or print CL BRISON. DEATH Th {#0 @ a 
8 5. SEK 6.°Cou ‘MARRIED [_] NEVER MARRIED [_] ] 8 DATE OF BIRTH 9. AGE {in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ze A lest agen Months| Days | Hours Min, 
6 b WIDOWED DIVORCED we yy IX 
Ka meatal 
ges We. USUAL OF CUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Lg & Siete, or =. ee country) | 12, CITIZEN OF WHAT COUNTRY? 
gee done during p6st of working i Z oS. 
2 me 
Eset Me 22 i PUT Gt TIL, LAA Le 
Bot 13, FATHER’S NAME a —— RAIDEN NA 
ose 4 Wi . 
¢ 4 _— 
ne 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16’ SOCIAL SECURITY 5. “pee [Gack 
23 (Yes, no, or unkown) |Myergivewerordetesofeecvice)| ee 
me ——— am (N= TR A, Lwttfiury _— 
€ ie a $ 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] rf. stots BETWEEN 
o ONSET AND DEATH 
cvoss PART |. DEATH WAS CAUSED BY, V, =. 
Ee ae IMMEDIATE CAUSE fo) «SC LITOMST LS _ a aj) See eee 
& ia / 
anes fad DUE TO 
“eo 
eese Conditions, it any, which oe PRAFORATED DvopengAke VECCR . |F OBS 
U8 geve rise to immediete couse = . . 
anes 
ea (0), steting the underlying (| DUETO 
fos Suse lest. te) 
ae a z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
Sxo cs) Se PERFO 
é 5| </.Reh4osis oF Civee LAG CT ES yeéé1To$ vis BY No [] 
§ = 200. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port lor Pert Il of liom 18,) 
= & | op CONTRIBUTING [] CAUSE OF DEATH 
1S & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s & | 20. TIME OF INJURY Month, Doy, Yoor | 20d, INJURY OCCURRED | De, PLACE OF INJURY (Home, farm, / 2Df, (City or town) (County) (Stete) 
= a Hour a.m, While Not While factory, street, office bldg. Vj 
& = p.m. 19 et work ‘at work | 


director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior t 


death. Page 4 may be retained by the hospi 


9 21. 1 certify that (I) (this hospital) attended the deceased from... IESE 26€, gx! Ee viet oy WS ihat (1) (FR) last 
o saw the deceased alive on.../.4-. ee. 1 and that death occurred at... ......M, from the causes and on the date stated above, 
& 220. SIGNATURE = F 22b. one 
ATTENDING 

a tag aut [EES oinecror Ol avs, Gl. teu vey (toy 
d 22 ARYSICIAN's 72d. ADDRESS 
Be | jae a a 5: re 606 Eek ve Reeth E77 2¢ 
EB 73e, BURIAL: ey | 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY yy a2. {Eiy, town or county) ( 

EMOVAL (Specify) , yi ( f 
Q & PLL Lee f Wael tre& 


24 FUNERAL ee” '$ SIG! 


RE ADDRE: ij 'D BY nema 5b. fox SIGNATURE 
Ye as S SE iS Se Pe eit tonteg preeige 


oh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
Page 4 may be retained by the hospital or attending physician. 


filled in by the funeral 


in any event, within 72 hours afj 


lease remove carbon papers. Pages 


ed by the attending physician and completely 


transit permit. Then 
|, cremation, or removat; 


TO FUNERAL DIRECTOR: After this certificate has been sign 


YR A15 (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND” 


08231 CERTIFICATE OF DEATH Legs 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY a, STATE b. COUNTY J 
cil MARYLAND Pennsylvania 
b. CITY DR TDWN (If outside corporate limits, ¢. LENGTH DF STAY IN 15 || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) days 
Perry. Point 4 ae mos,| Scranton 7EK 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. nee 
Veterans Administration Hospital 317 Birch Street ves] noGxl 
3, NAME D . 9 
as First Middle Last 4. re Mont Day Year 
(ype or print) GEORGE M. BUCK DEATH July 8 1964 
5. SEX 6. CDLDR OR RACE | 7, MARRIED] N TED B. DATE DF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
% ENE FE ae last birthday) Months | Days | Hours | Min. 
Male White wippwep ["] pivorceo[]| 4-20-91 ab | 


1Da. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR Tl. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working fife, even If retired) INDUSTRY CDUNTRY? 


Painter ——— SS Scranton, Pennsylvania USA 
13.” FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
Unknown Unknown 
15, WAS DECEASED EVER INU,S.ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (If yes pire war or dates of service) 
Yes ww_I UN kite *) | VA Hospital Records, Perry Point, Md. 
18. CAUSE DF DEATH LEnter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ENSET ANC DEAT 
> PEATMMEDIATE CAUSE (a) Bromchopneumonia, bilateral 7-10 days 
DUE TO 
Conditions, if any, which Tumor metasteses to lungs 1-2 mos. — 
gave sise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). Carcinoma of Kidney 2 left 6 moGe 
& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19 Was AUTDPSY 
= 
|s ves £]_ oT] 
= | 20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 
& | DR CDNTRIBUTING ( CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
= Hour a. factory, street, office bidg., et 
5 While -— Not While 
= Mm. 19 at work [_) at work ‘zi 
21. 1 certify thatX) (this hospital) attended the deceased fromdanuary 14 , 1930. truly 8 19.64, shxbtieseaiact 
F eeecx exx and that death occurred 261.5%, from the causes and pn the date stated above. 


22b. DATE SIGNED 
ATTENDING 


MED. STAFF 
mp. PHys. CL] _pirector [J PHYS. | 7-8-64 
be ADDRESS 


22c. PHYSICIAN'S 


NAME (TyP®) A, LL, MOONEY, M.D VAH, Perry Point, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 


23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATION (City, town or county) (State) 
REMDVAL (Specify) 
THQ=e1 964 uy am Es 


24, ae ADDRESS Maryland 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
2 
Lit PA 


ON; Funeral Home, Perryvil erJUL13 1994 Chorley Sedge 


VR AIS (4) \ 
20M 5-63 A 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 MARTLAND SIATE VEPARIMEN!T UF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aS, 98332 Rie OF DEATH 4 2209 


M 1, PLACE OF DEATH ~4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
panei t'i/ a. STATE b. COUNTY 


_CECTL. ——— SBR ETANDE GECIL == 
b. CITY OR TOWN (if outside corporate limits, | . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate fi ‘Aland give nearest town) 


write RURAL and give nearest town) 


—_CHARTESTOWN. 4 dava x CHARLESTOWN od 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) (|| d. STREET ADDRES ) ~~ |e. IS RESIDENCE 


*|___ Route # 7 wes] NO Bat 


|3. NAME OF First 


in by the. 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 


be filed with the State Dept. of Health prior 


DECEASED , ; as ” OF ; a 
(Typ*'r print) h E FFA KAR CL BUYRTO A | DEATH Tue ‘Ss 96 
Ge SEX: ‘]6. COLOR GR RACE) 7_ MARRIED [_] NEVER MARRIED [] 'B, DATE OF BIRTH iF UNDER 2 
last birthday) 


WIDOWED [ vivorced [_] 4w1 Ro 1 887 yrs, Y Hews | 


ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 
lone during most of working life, even if retired) 


USE WIFE : a SSS 4. MARTIAND 
as Hee an eam 


16, SOCIAL SECURITY NO.| 17. INFORMANT a a ee a = 
(Yes, no, or unkown) | (Ifyesgivewarordalesofsarvice) 
NONF 


cen NOW? __| MRS, HOWARD LYNCH, CHARIESTOWN, MD. 
18, GAUSE OF DEATH [Enter only one cause porline for (o), (B), end (eh) ag ad - Ss woe 
rm OU AEE,  AC UTE Ny o CHRDIRL. INFARTI0 


Days | 


‘ent, within 72 hours after deat! 


12. CITIZEN OF WHAT COUNTRY? 


UeSehe 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, il any, which wy ARTERIO SCLEROTIC CAR PIO -VASCLLNEL, ae 
(a), stating the sid gia EES. 


eit es fa DiSCASE_ 


ate has been signed by the attending physician and completely fil 


to burial, cremation, or removal, and in 


2 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila]| 19. WAS AUTOPSY 
we L BLASS PERFORMED? 
e 
_— wes [No Bk 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pact Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
et — —— — 
& | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) {State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
= teh 19 at work at work t 
21. | certify that (1) (this-hospital) attended the deceased from..3....02.2, ety WAY 10..&...3 Th ae 192.5" that (1) (veg last 


and that death occurred at4@.4M, from the causes and on the date stated above. 


22b, DATE 
SIGNED 


saw the deceased alive 07... a d.W. 
ATTENDIN 


22a. Sil RE 1G. MED. STAFF 
1 mo. | PHYS. Bg DinecTor [] PHYs. [] eSuLy S4ey 


22c. PHYSICIAN'S 22d. ADDRESS 


NANG) Ko deer Lae Gee (06 Evecy Ave, Neeth EAST hg 
me 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


72941064 | RRINCIPIO CEMETERY | PRINCIPIO FURNACE, MD, 


24 FUNERAL , ADDRESS 25a. REC'D BY REGISTRAR 25b. REG) ISTRAR'S SIGMATURE 
ood UL 13 1964 foe dao Nag. 


PERRYVILIE ,MD. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, 


led in by the funeral 


: o 24 hours after 


idan. 
te has been signed by the attending physician and completely 


precoe page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


TO HOSPIT. 
death. Page 


sly seen 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4 
1SM 7/61 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08333 CERTIFICATE OF DEATH es 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If inslilution: Residence before admission) 
a 
a. STATE b, COUNTY 
Cecil , MARYLAND Md. - _ Cea 
B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
as we nd ae nearest town) 
ssaf Sassafras * ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospitel, give street eddress} y d, STREET ADDRESS . 1S RESIDENCE 
| ON A FAI 
ves [_] NO 
= Middle Les! . DATE Month Dey Yoor 


~ Middle Last | 


3. x i 
ECP ipo ap Raymond Byard DEATH July 28 3 1964 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BRE fil i 3 | 


9. AGE (In years 


5. SEX ~ 6. COLOR OR RACE] 7 marRIED DX] Never MARRIED [-] | 8» OATE OF BIRTH 


Male. Negro wows [] _ vivorceo [] | Feb. 28,1890 ea” 


Hours Min, 


e? A ys. 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


3) 
at 


Laborer Nea 4 Maryland U.S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘ 
Steve Byard Gertrude Brown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? i7, INFORMANT - “Address” 


(Yes, no, of unkown) | (Ityesgive werordatesofservice) 


16, SOCIAL SECURITY NO. 


Unknown Myrtle Byard- Sassafras, Md. 
18. CAUSE OF DEATH lEnter only ona cause per line for (e), [b), end (c).] x F INTERVAL BETWEEN 
ANO 
PART 1. DEATH WAS CAUSED BY: ss Mon: 
IMMEDIATE cause o) Carcinoma Of Stomach. 7 a - 
{ DUE TO 
Gahahisinegt HAV evn ith » Peptic: Ulcer days 
geve rise to Immediote cause — = | 
(e), steting the underlying DUE TO 
couse last. . te) «| 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. Was AuTORsY 
eS RFORMED 
Ee 
S - A. yes [-] NO es 
= |'20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enior nelure of injury in Port | or Per Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& |e eiteier, NOTIEY MEDICAL EXAMINER) 
% [/20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm,’ 20%, (City or town) (County) (iets) 
a Hour a.m. While __Not While factory, sireet, office bldg. ste! 
= fins 19 jet work [_] ot work [_] { 


fo... MLE 19) Shine ()) (ygex last 


. 1 certify that {I) (this hospital) attended the deceased from... 


Weg, 19.64 


saw the degeased alive on... 


Ml. = dan 5 
» and that asl eae F330\c tom the causes rand on n the date stated ebove, 
22b. DATE 


mo. [PHS ER} omREcroR [J revs. 7/29/64 ey 


22d. ADDRESS 


Johnson MeDe lye Rast High. Street Elkton, Md. 


(Type) Ja ames : 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State! 
Burta L_ Gpecify) 4 


8/1/64 John Westley Cem. Sassafras Md. ‘ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. ij 2! 'S SIGNATU 
SSAACLEE€ 909 Poplar St. lon JUL 31 1964 [Mewes Madge 


© 


ficate be orocuce 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death cert 


e be retained by the hospital or attending physician. 
page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08334 CERTIFICATE OF DEATH 


Fa PART Il, OTHER SIGNIFICANT CONDITION: R IN‘ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Te 19. WAS ‘AUTOPSY 

= [ PERFORMED? 

= 

$ a oO co) Co ves [] No 4— 
Z 20e, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert I! of itam 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH % 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) ———$—— 

% | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 20%. (City or town) “(County ~ (Stete) 
ey Hiberk oon While __ Not While | fectory, strest, office bldg., etc. ‘ i 

= pam, 19 et work ef work 


21. | certify that (i) (this ps 2 19694 that (I) (we) last 


7 7 tof 


% = . 

23 i. PLACE OF DEATH 2, USUAL RESIDENGE (Where deceesed lived, If insiitulion 

cis a ae a. STAT b. COUNTY Cec, 

2Ne = : MARYLAND || Me, 7 at = : 

=Us b. IN (ifguiside corporete limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

ne 

Bas ist town) s- 33 4 

ETS 5. A y 
os d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) 4. STREET ADDRESS — 1S RESIDENCE 
wy oA ON A FARM? 

Sas p 

>. 98 JU. Onn ves] No 9g 

- pet NAMEOF Middle Last 4. DATE Month “Dey ¥. os 

a fsifesl DECEASED 

fae (Type or print) ee - Bel : ’ ol C. DEATH p. 30 19 4 

hares 5. SEX 6. COLOR OR RACE) 7 MARRIED D [RJ NEVER MARRIED [_] DATE OF BIRTH J 9. AGEGEP yoors EAUNDERT YEAR| IF UNDER 24 HRS. 
2 Months] Deys | Hours | Min. 

S82 Fem & wh, it wipowed [] _oivorcep [-] | 

gee TOe. USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINFS3 OR IND¢ 12. CITIZEN OF WHAT COUNTRY? 
36 dong during most of working life, even if retired) 

faa owe Noh Sf! 

So» = FATHER’S NAME , |’ 7 MOTHER'S MAIDEN NAME. “a 

a 3-€ 

one 
a. - rata 4 E = 

gc Re i WAS DECER EVERIN'U'S, ARMED ae 16. SOCIAL SECURITY NO.| 17. NT as Address 

323 ‘as, “LES (Ifyesgive weror detes of service} 
re LO ss = 7ROST PR c. ego nad 

o ° fork, 

tg & 8. CAUSE OF DEATH [Enter only one ou pen peg-tme for (8), te), end (. NIRA BETWEEN a 

Bee PART I. DEATH WAS CAUSED BY: height 1 

zac IMMEDIATE CAUSE (e). oe 
=¢€ a 

sa8 Sh S DUE TO J 

* : 

cee Conditions, If eny, which (b) p) P— 

ga 8 gove rise to immediete couse x = 

BES UE : 

ae (e}, steting the underlying ( OUETO «f)- atl 

me 

7 

oy 

= 

8 

2 

= 

. 

2 

aG 

a 

° 

a 

:] 

x] 

mA 

=] 

A 

4 

4 


saw the deceased alive on) aed aby ..M, frdém the cduses and on the date stated above, 
° an : “ 22b. Age 
ATTENDING 
fl & BiRecroR OD Pays. 328 
BS 22d. ae aE e- 
4 f= 
Regeas | . WS) Re Layla Wed. 
Qe ie 3 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, town or county} 
aD MOVAL (Spgrity) 
020% !| Banaal.” |A 1964 Peron ae Maunde s Puck Bottrn fe. 
Bee “4 AL DIRECTOR'S SIGNA 2a. REC'D BY REGISTRAR | 256. Noes SJGNATURE 
15M 9/60 ee SSuiiec: AUG _9_ 1964 le 
An, Af — out 


G FOR STATE 


HEALTH DEPT. 


ithin 72 hours after deat! 


te should be executed within 24 hours after death. If any delay is necessary, 
ing” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your ee 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart 


TO DEPUTY MEDICAL EXAMINER: This certi 
please execute the certificate, writing the word “pe: 


Health or 


VR AISME 


eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08335 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12212 
PE ee 2, USUAL RESIDENCE (Where deceored lived, If institutions Resldence before edmission! 
, Cecil meds @. STATE Md. b.couny Ce 


B. CITY OR TOWN lif eutside 2 EAR TIRE ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
write end give neerest town’ = 
Elkton Life 2/ Elkton 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give slreel eddress) d. STREET ADDRESS — . OA EReM 
Union Hospital _— _ 188. East Main Street “vs No i 
=p NAME ae —% “First ‘ ide ay La | 4. Bhs Month ‘Day Yeer 
aaa A DUELLA DAVIS Bian July 26, ipht 
5. SEX 6. COLOR OR RACE)7, mapnieD [_] NEVER MARRIED [X] | 8: DATE OF BIRTH 9. AGE inet IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ithdey) (Months) Deys | Hous | Min 
Female White wow] vvorceo C] [June 1:1 4 4 873 ko oy! [onthe Deys | Hours | Min, 


We. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


House keeper at home L Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME -_ 
William Davis Duella MAY Kershaw 
ha WAS. Praasaen ad LS ARMED oo 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address + = 
fes, no, of unkown] yes give werordetesof service) 
A, VICTOR DAVIS Elkton, Md. 
JAUSE OF DEATH [Enier only one couso per line for fe), (b), end [e).] “| INTERVAL BETWEEN 
5 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, a = 2 
IMMEDIATE CAUSE lel_ PAPE) oO Sefere fie ff&x2 xl Dp? Scase a Weer 
42 ; DUE TO 
Conditions, if ony, which (b) 4 > : ! 
geve rlee to immediete couse Rik = 
{2), steting the underlying ¢ DUETO 
couse lesi. (©) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ije)] 19. WAS AUTOPSY 
g ya) <7 >in = ee PERFORMED? 
S| Cena wT bol fracfere., prex. -wa/ fe vist Feon cer vis []_ No [ap 
= 20a. EXTERNAL Uae 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of i injury In Pert § or Pert Il of ilem 1B. yi = 
& | PRIMARY () or CONTRIBUTI 
& | CAUSE OF DEATH. PZ Fisloa Ff eds € of bel athame : 
| G0e. TIME OF INJURY Month, Day, Yoor ) 20d. INJURY OCCURRED | 20s, PLACE 3 INJURY (Home, form, * 20f. (City or town) (County) Gteie) 
8 5 eo _Not Wh fectory, street, office bldg., ete.) | / 
2 work [_] et work hy 2 iif Af 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection fA Inquiry [fA and in my opinion 
Accident fir Suicide lB} Homicide im Undetermined manner oO 
Za CHIEF MEDICAL EXAMINER [_] 


death ie from: Natural causes 


ACTUAL 3 
as mp, ASSISTANT MEDICAL EXAMINER [] DATE Pee 
| e 
nine <= j l DEPUTY MEDICAL EXAMINER [-}~— ‘ aA ae’ 
NAME (Type) ~77/ I ey 4) doh 8 gu Te Lp. Address (Sirest, city, town, or county 3 >: Facer Bit, LAT im 
22d. LOCATION (City, town, oF couniy| (Stele) 


‘22. BURIAL, CREMATION,| 22b. DATE THEREOF Lit NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Burial July 29,1964 Elkton Cemetery Elkton, Maryland 


23. FUNERAL DIRECTOR ADDRESS: 2de, REC'D BY REGISTRAR | 24b. eee SIGNATURE 
TPPIN FUNERAL HOME 4). dh QwX Elkton, wal. JUL 30 ‘964 pChiarvleg ecg 


fter death: Page 4 y 
cad 


‘illed in by the funeral directar, 


poge 3 shauld be detached for use as the burial-tronsit permit. Then please remave carbon papers. Pages 1 ond 2 should be filed with 


the registror prior to buriol, cremation, or removal, and in any event within 72 hours ofter death. 


« 


cate has been signed by the ottending physicion and campletel: 


nding physician. 


NDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 h 


& 
R: After this cer! 


TO HOSPITAL 0 
may be retoine’ 
TO FUNERAL DIRE 


e 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
18336 CERTIFICATE OF DEATH 
Déetaware *- CONT’ New Castle: 


M i. PLACE OF DEATH 
8 Cecil MARYLAND 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


b. chee Ler (lt tied ee limits, write | ¢. LENGTH OF STAY IN 1b. 
‘and give nearest tawn| 
Elkton, Maryland Ruxzal. Elkton,., Maryland 
d oe er eee {If not in hospitol, give street address) d. STREET ADDRESS e. tego? 4 
Union Hospital. ves E] NOD 


4 3 9 © 
Reg. Dist. No. 2 v 4 3 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


3. [toggled First Middle tot 4. pe Month Day Yeor 
fyscer nn) Sara. G., Diggs DEATH July 26) 19 64 
5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (in yoon [IEUNDER L YEAR] IF UNDER 7a HS, 
Female Negra: |woowep — oworceo gy | 12/19/1914 Lge ya a 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


® Wilmington, Delaware | U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Steve Howard Enmma_Cabbage: 


2 WAS Deceeveven ty U.S. e ornare 18, SOCIAL SECURITY NO. |17. INFORMANT Address 
ee acon Seagal 
: oo John Mg Diggs. R.F.D.# 2, Elkton, Md. 


18, CAUSE OF DEATH [Enter anly one cause per line for (o), (b), ond (c)-} INTERVAL BETWEEN 


ONSET Aj DEATH 
PART 1. DEATH WAS CAUSED BY: : 
DFAT MEDIATE cause o)__ Hepatitis — Weeks 
4 DUE TO 


Canditions, if any, which w__Cardiac, Nephritis, Edema 


gave rise la immediote DUE TO 
{ce}, stating Ihe ynder- * - 
igen Intestinal Bleeding 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. PEREOMEOD 


MED? 
yes—) no 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour an. While No! white foctory, street, office bidg., etc.) | 
p.m. 19 lal work [] at work [ + 


July. _ 2: L9--., 19. O4thot | last sow the deceased 


258 Aa, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, state} DATE SIGNED 


MEDICAL CERTIFICATION 


[Providence __—fiktom - Cecil Merylan 

Providence: om Cec arylan 
HOD Poplar Sac. reco sygeqistear, 4 . REGISTRAR'S SIGNATURE 

Wilmington, Del,. ong OL of Tag ff mes 2% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 “ CERTIFICATE OF DEATH 1 22 
e j 4 
5 = = _ —— 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased fived, If institution: Residanca bafore edmission) 
3 < . COUNTY e, STATE b. COUNTY Bd 
or Cecil MARYLAND Delaware 
> B. CITY OR TOWN [if oulside corporete limits, €. LENGTH OF STAY IN Ib e CITY OR TOWN [if oulside corporete Himils, wrila RURAL ond give neores! town] 
4 writa RURAL end give nesres! town) 
3 Elkton 24 hrs. Newark = As 3 
‘3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) cd. STREET ADDRESS o. TS, RESIDENCE 
r | -Yndon Hospital j|_ 45 W. Park Place 
3 | 3. NAME OF Middle Last 4. DATE Month Day 
a oe, OF 
§ etek John R. Ernest gins July eS 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| iF UNDER 24 HRS. 
z 7. MARRIED if] NEVER MARRIED [_] igs birthdsy) 


iesapte| Days | Hours | Min, 


10a. USUAL OCCUPATION (Gi 
done during most of working Ii 


wicoweD [~] ovorceo[] | July 28 : 1890 oon. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 


Ferm Manager Cecil Co. Maryland 
14. MOTHER’S MAIDEN NAME 


Ann FE. Reynolds 


16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


Irs. Mildred Ernest - Newark,Del 


No_ a =. 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b], end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART EAT WAS CAUSED BY Myecerdia! TAL tan. ae 


covehte eemetante hes ae A vfer asc levat ic Corin avy Thrombo Pb Me 


gave rise to immadiate couse 
lying f° DUETO 


(e), stating the un: 
causa last. te) 


12. CITIZEN OF WHAT COUNTRY? 


i! AL S.A. = 


13, FATHER’S NAME 


John F, Ernest 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyas givewarordatasofservica) 


Then pleas 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. WAS, AuTorsy 
»JE 
AAS [ves | no [] 
= | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Eni: i f injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH Sere a Ceuta ne 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
es : 
& | 20e. TIME OF INJURY “Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {State) 
a Hour a.m. While __Not While fectory, streat, office bldg., etc.) | 
2 19 ‘et work [_] at work t 


|. 0 certify that (I) (this bree 6 the deceased from. ¥ ff, that (1) (we) last 

saw the deceased alive on.. db, a Yf and that death occurred TM, from the causes and on the date stated above. 

ec y ATTENDING STAFF — SIGNED 
nay PHYS, AeDinkcror O pays. mee [ome af 

22c. PRYSICIAN'S 


22d. ADDRESS” 7] CO prtey, —A eure Fel , 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


(Typa) M.D 
| me he! Williford Mpres, M.D Pe ae nea — 
‘230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Bue aul (Spacify) 
__ 17/6/64 01d St, Anne's Cem. | Middletown - Del. 


VR AIS (4) 
20M 8-63 


24, F MRECTOR’: TURE ADDRES REC'D BY REGISTRAR | 25b. "lune te SIGN, [eg 
Rr een 0, - An 2.0 | ome 7 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ; hours after death. 
TO FUNERAL DIRECTOR: After this certi 


by the funeral 
Pages 1 and 2 


attending physician and completely filled in 


ficate has been signed by the 


director, page 3 should be detached for use as the burial-transit per 


papers. 
any event, within 72 hours after de 


emove carbon 


mit. Then please r 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


YR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH E 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARSMAND.- : 
FO He) 


38 CERTIFICATE OF DEATH 4 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘Gee a BYE b. POUNTY 
ve MARYLAND strict of Columbia 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ye 
Perry Point 5 days Washington 4 = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 a i 
Veterans Administration Hospital 4021 9th St., N.W. yes] no fX} 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
SEPT Esty JAMES HENRY FALKS DEATH July 2 19 64 
5. SEX 8. COLOR OR RACE } 7, MARRIED [-] NEVER MARRIED[]| ®& DATE OF BIRTH 9. AGE (In years 


IFUNDER 1 YEAR |IF UNDER 24HRS. 
last birthday) rena] Days | Hours | Min, 
yrs. 


White WIDOWED ] Divorced {_} 


9-20-79 


10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) { 12. CITIZEN OF WHAT 
‘during most of working life, even If retired) INDUS: ‘i COUNTRY? 
—plimekeeper Ahr Augusta, Georgia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Falks (D) Jennie Snellings (D) 
AS, WAS DEGEASED EVER INU'S. ARMED FORCES? ] 16: SOOT SECURITYNO. | 17. INFORMANT Address 
}, OF UNKOWN, ‘yes give war or dates of service: £ 
"Yes ny>e_| VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Z beep ened 
IMMEDIATE CAUSE (@)_Bronchopneumonia, bilateral | 5-7 days 
$ DUE TO 
Conditions, If any, which o_Arteriosclerotic heart disease years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. @—_Arteriosclerosis, generalized |_ years 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART Ifa) |19. WAS AUTOPSY 
= a 
é ves [X} NOT] 
= | 20a, ACCIDENT WAS UNDERLYING a 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. white Not While factory, street, office bidg., etc.) 
= p.m, 19 at workL_] at work [1 
21. 1 certify that) (this hospital) attended the deceased frm_June_ 2 1964 to duly 1, 19 OF maxncMneR 
sexcthe soos sku mex XXXAXXKAAKKLAXX . and that death occurred afL2.:5@, from the causes and on the date stated above. 
22a, SIGNATURE ‘pm 22b. DATE SIGNED 
ATTENDING MED. STAFF a= 
Piis.s mp, PHys. _(_]_birector C]_ Pays. ee 
2c. PHYSICIAN'S 22d. ADDRESS 


NAME (TYP2) A 1, MOONEY, M.D. VA Hospita}, Perry Point, Md. 


23a, BURIAL, CREMATION,| 


pamtonss avre de Grace, Md. 


REMOVAL (Speclfy) |) 


23b. DATE THEREQ) | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


D 
ADDR! 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


DA’ {Charl tg f sdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08339 CERTIFICATE OF DEATH 


aad 
Pp 


1. PLACE OF DEATH . 2. USUAL RESIDENCE [Where doceesed lived, If institution: Residence 
a. COUNTY 
a. STATE b. COUNTY 
Cecil MARYLAND Maryland_ Cecil 


€. 24 hours after ® 


has been signed by the attending physician and completely filled in by the funeral 


should be detached for use as the burial 


(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


ee ae L _| Wilbur I. Guiberson, North East, Md. _ 
18. CAUSE OF DEATH [E: one cause ‘per Tine for (a), (b), and (c}.. 3 ONE ac Boa 
¢ 
Cai Bee ESA CRUE. LAY Unk —_ > Copenh t = Ps ieee’ 


A DUE TO 
Conditions, if eny, which ib) 
gove rise to Immediata couse 
{a}, stating tha underlying 
cause last. te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE © 


z 
2 
° 
= 
5 
Ne = = 
us b. CITY OR TOWN (if outsida corporele limits, <. LENGTH OF STAY IN Tb || <. CITY OR TOWN (If outside comporate limits, URAL end give naeresl town) 
ss write RURAL and give nearest town) 
zs Calvert 6 mo. |X North East s ae 
3s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireot address) d. STREET ADDRESS @. 15 RESIDENCE 
& “ o> ON A FARM? 
oe Calvert Manor Nursing Home memo». . | ves [} No fe] 
3 $= '3. NAME OF First Middle lest ~ | 4, DATE Month Day Yeor 
3 an DECEASED OF 
g ga wa pial Clara Ba Guiberson DEAS Aue. Big 
te 8 5. SEX iF COLOR OR RACE) 7 MARRIED [never MARRIED 8B. DATE OF BIRTH [9. AGRI va TF UNDER 1 YEAR | 
wens] Days 
3 rd 
= 8 Female Whit e WIDOWED ¥ ] DivoRcED ["] ely 1881 BS. 
i g TOe. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR waar a BIRTHPLACE (County & Stalo, or foreign country) _] 12. CITIZEN OF WHAT COUNTRY? 
fe] a done during most of working life, even if retired) | 
5 36 Housewife —) ES : | _ Maryland _ - ool -Upe oes 
3 a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
% 
$ 28 | 
$ 3a Stephen Kline | Margaret E, Potts pe; 
2 5 | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ial 
a 
= ne 
3 4 
a 
* 
2 
£ 


|, cremation, or removal, 2 event, wit 


NDITION GIVEN IN PART i{a) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ no [J 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


y 
fter this certificate 


200. PLACE OF INJURY (Home, farm, | 20t. [City ‘or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Year 
fectory, street, office bidg., etc.) | 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 


State Dept. of Health prior to burial, 


2 Hour e.m, While Not White 
2 P. 0 work at work H 
8 that (I) (we) last 
oO ..M, from the causes and on the date stated above. 
= MED. STAFF 2b. BINED 
@:: Ny pirecror [} PHYS. [] 
Bok oe 2c. PHYSICIAN'S 
Beese NAME (Type) . 
Bem 3 : ALS Wary bs Os. bi ee 
Oe5es Je, BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. “Denon coynty) (Siete) 
mee s= ra) alte ad 
o*o23 "| Buria 7/5/64 — Union Cemetery Union, “Cecil Con Mda 
Fig ats (4). | 24 BURERAL DIRECTOR'S SIGNATURE / ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
wn sin Reh om g’ Elkton, Md, od 14 1964) fClerlay Jaecpe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
aang OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08340 CERTIFICATE OF DEATH “49317 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
Saco UNS ; a, STATE b. COUNTY 
ecr MARYLAND bh ALAM Ce WE =" 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 


write bee and AIM town) 


R Weel 


d. ee & nat 2 Z yA ITUTION +: not in hospitel, give street eddress) 


jd. STREET va aR _ i e. IS. RESIDENCE 
| ON A FARM? 
Ca ion 2 Yer h Lac7, Meats 


‘7a See Leas Sa Yeor 


i Deis a Ruth Hokiind? oy ee 
7. 


5. SEX 6 Wh OR . MARRIED ta NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yoord |IF UNDER t YEXR| IF UNDER 24 HRS. 


lest birthde hs] De 
mae. wivowe £2] bivorceo [_] WEE BO 198 2 £2. ‘ Hg [esi mea ie dlnta'y | : 
¥WOe. USUAL OCCUPATION Wh, cz ‘of work 


1b. 6 OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County: & Stete, or iB. country) — 
done duging most of working Ife, even if retired) 
pela Fach, z : 
13, FATHER'S NAME 14, MOTHER'S Mall [AME 
Va Line. i: [To 
15. AL. MWe "hy IN US, ete Ke 


& SOCIAL SECURITY NO.| 17. INFORMANT Addrats 
{Yes, no, or unkown) | (Ifyes give werordetesofservice) 


he DLn ke Heslorson, Roe WE Me 


18. CRUSE OF DEATH [Enior only one cause per ling for (a), (bl, end (eld “V INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y; ONSET AND DEATH 
IMMEDIATE CAUSE (e) i . 
op. 
off, 
7 
te A. Opener 
‘AS AUTOPSY 


a t DUE TO 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia ee het 


Conditions, if any, which (b) 
q yes [] No Xd] 
20b, DESCRIGMHOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


geve rise fo immedicte couse 
(e), stoting the underlying 

20d. INJURY OCCURRED 
While __Not While 


jat work [] at work [_] 


within 72 hours after death, 


12. CITIZEN OF WHAT COUNTRY? 


LIA, 


ysician and completely filled in by the funeral 


hy 
.@ remove carbon papers. Pages 1 and 2 sh; 


Then pl; 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


DUETO 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
B. 19 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~(Stete) 
fectory, street, office bidg., etc.) i 


19 Pe a 19 that (1) (wa) last 
pb,on thé causes ahd on the date stated above, 


226. DATE 
ATTENDING, _ MED. TAFF SIGNED 
Mo, | PHYS. Ps pirector [] me. YM Jj - 
Z 7 22d. ADDRESS ce mee 
23b. DATE THERGOF Fed F CEMETERY OR CREMATORY 23d. LOCATION (City, fown ibis Gaal 
piers, \Ceaycoal loon ae 
y ee) 25a, REC'D BY cay 25b, REGIST! pe SIGNAT) 
moe JUL 14 1964 fetes ectpe 


MEDICAL CERTIFICATION: 


220. SIGNATURE 


'22c. PHYSICIAN’ 
NAME (Type) 


BURIAL, CREMATION, 
OVAL [Specify 


the, 
24, FUNERAL DIRECTOR'S SIGNATI 


leks Me. fox 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, afd in\eny event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vial 083471 CERTIFICATE OF DEATH _ mi 


e 

s wee eS ADL ble i — 
3 PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence befora edmission) 
eas 4 Cz 0. STAY b. a 

£5 = FCsA MARYLAND D 7 - CSh A 
res B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b ITY OR TOWN (if outside corporate limits, write RURAL ef ko nearest town) 

oe is writa RURAL and give nearest town) 

rt EARTeN | PAF iBuiefan 

32 2 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) d, STREET ADDRESS 1S RESIDENCE 
=e ON A FARM! 
S68 | UN/on HOS PITAL N37 AO AER $7. ves [] NO fe 
3s ag 3. NAME OF — ‘Middia +7 Last “| A Zea) Menth ~ Day ‘Year 

e a = (yee or erie) 

es ype or prin _fO-LE L AOA fo Bee aT Hof kit DEATH 7 Ze 19 64 
yas 3, SEX 6 COLOR OR RACE|7, ARRIED JOPNEVER MARRIED [_]| © DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS, 
ae ie # birthday) | Days | Hours | Min, 
3 Ww wipoweo []__pivorceo[] | 7 ya Pi 190 7 | 

3 10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY |I1, BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retirad) 


6 


2 | PRIWLER PRI wed MD. | 4.5.7 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
th YO TNHFo Mo Tao 
= Rae neat gros ithe FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 437 MA id 7 
Web 13- O9-5S99MR. Mesen FE. fePaing — Fe nron Mp 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] i - INTERVAL sEAWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE Ol Le nc hopnevmeania » Fe Oe a. Or Anes 


DUE TO 


Poounions, W say, me wo Mediaatinal abscess > buns adhseess 


gava rise to immadiata cause 


(8), stating tha underlying OUETO 

cause last te) Cersateanagd t2Tof portion oF eseph ages — UY fut nas) 
3 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ate ae TO THE TERMINAL DISEASE CONDITI GIVEN IN PART v7. NS Ae 
oe P 
: YES no [] 
= | 200. ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury i 1 of item 18.) = —— 
& | Op CONTRIBUTING L] CAUSE OF DEATH Lerche re Map orien niet eae! 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
- J — 
3 20c, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm, ‘ 20f. (City or town) (County) (Stata) 
a hear Net Whila factory, streat, office bldg., ate.} | 
= 


2. « 


1964, that (I) (we) last 


saw thi \, and that death occurred 4at?//2M, from the causes and on the date staled above. 
220. 22b. DATE 
ATTENDING MED. STAFF SIGNED 


PHYS. (g—tirector [} Prys. [] z- o-oe 


22d, ADDRESS 


yas Sinserle Aut. ELTA, LAE 


P38. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


roy Atte ey} 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ai LOCATION (City, town or county) {State) 

Mi acit 

o RIAL Wulay £ SAINTS NEWPRK, PEL 
24 FUNERAL DIRECTOR'S LU ADDRESS a9 & MAT 25a. REC'D BY ae 25b, nfl SIGNATURE 

ve ats (a PRN Fe NERA’ Home del AQEz ne We JUL 14 peharteg Vn ae 


& 
3 


te be executed within 24 &- death. Page 4 


ica 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


cian. 


ENDING PHYSICIAN: The law requires that the death certifi 


he haspital ar attending phys 


® 


may be retained 


TO HOSPITAL O 


=< 
aa 
=> 
2a 

is 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


n8242 CERTIFICATE OF DEATH 12946 


1, PLACE OF DEATH a bicondig RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY a vd RRRYLANO b. COUNTY 


x 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY_OR TOWN (If outside corporate li tite RURAL and gi 
SFURAL and give neayst town) a ‘ panes y 


Aina oA fas Ad t & Z G 


Pages | and 2 shauld be filed with 


hours after death. 


dV NAME OF AOSPITAL (IF not in hodpital, give street oddress) ) d. STREET ADDRESS e. IS RESIDENCE 
X OR INSTITUTION f ON A FARM? 
yes [] NO 
3. NAME OF First Middle lost 4, DATE 
DECEASED | 4 OF 
{Type or print) iy /) 1 a DEATH 
5. SEX 6. W) OR RACE | 7. 8. DATE OF BIRTH 9. AGE (Infyeors 
, MARRIED [_] NEVER MARRIED [1] ASF ills thea 


WIDOWED BX] Divorced [] og Dok i a °4 


Wo. USUAL OCCUPATION {Give Ly fy work done! V0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


“oy most of working life, even oe retired) O 6 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


Side § 


14. MOTHER'S MAIDEN NAME 


3 
aol Lb, (1 Laing Moy Cofrernn 
TAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. gk Address 


Then please remave carbon papers. 


$ 
< fy ‘ho, oF unknown) {It yes, give war or dates of tervice) 
: fe | S36 -¥2 7 pancia Kuz 
a 1B. CAUSE OF DEATH [Enter only one couse per lin {o), &). iT (d-] TEU sang bcs 
© PART 1, DEATH WAS CAUSED BY: f 
es IMMEDIATE CAUSE (0)____ XY | 6 aon ‘ 
5 DUE TO 
Sore Condilions, if any, which o e 4 eyip se > oe Ca y-dt 6 | y Ss: 
ES gove rise to immediote = 
é& couse (0), stoting the under- (OVE “ Ley care 
ee lying couse lost. {e) 
35 sain eee eos 
. Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. ot wark [[] of work 


20e. PLACE OF INJURY (Home, form, ee (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) / 


21. | certify that (!) (this haspital) attended the deceased fram. 1} *S ee ab , that (f) (we) last 


saw the deceased alive Oss mos 3 1G, Grid thet deothencurred GUMERM, Waniiheeousesiand!on the as stated above. 
Ro. SIG! pie ee 


MEDICAL CERTIFICATION, 


Ww 


23 
as 
2b 
Bes 
ue 
oH 
Se 
£8 
ze 
fe 
ce 
$8 
ort 
Bo 
ani 
39 
og 
ba 
ins 4 
Oa) 
oa 
a2 


ATTENDIN' STAE 
(a .| PHYS. ae Bitctor OO BHYS. Oo 
Zac. PHYSICIAN'S, 3 Td, ADDR 
NAME (Type) | == ee 
ea layler Gear if 
> [P= BURAL, CREMATION. T2ab, DATE THEREOF a Se 2 CEMETERY OR CREMATOR 5 ity, town, 
* val : 
Ne Let Ka Pf fi} 
S RAL onions NATURE) : 7 
. = ap 
4 h from bo Q oud ge. 
= 440) = + 4 ~ 


&.. 24 hours after w 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


death. Page 4 may be retained by the hospital or attending physician. 


@ 


TO HOSPITAI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08343 CERTIFICATE OF DEATH ee 


— 


ip PLACE OF DEATH A 5 = SasURY RESIDENCE (Whora decansed lived, If Institution: Residenée bella admission) 
“3 a, STATE b. COUNTY 
a ____manvianp MARYLAWD —___—CEC/A 
b. coe onewn re outside Rae ges ¢. LENGTH OF STAYIN Ib || c. CITY OR stad [If outside corporata hmits, write RURAL and give nearast town) 
write and give neerast town! 
ven - [OR + eres, ICYKS <BURAL -— PORT DEP6SIT __ 


d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streat address) | @, STREET ADDRESS «. IS RESIDENCE 
x ON A FARM? 
fi =" = : | Yes NO. x) 
‘3. NAME OF First Middle fast 4. DATE Month “Day sear 
DECEASED or : 
Meee) WOLA MALIA mMAnewer | JOKE sulyss 96 F 
3. SEX 6. COLOR OR RACE] 7, yma RRIED [] NEVER MARRIED Tall 8. DATE OF BIRTH jo. AGE {in yon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st binhday] |Months| De: cy Min, 
FEMALE WHITE wow! PR pivorceo [] | MAAR , 2 ¥ i adi j Bye. z + aa ee : 
1s. USUAL OCCUPATION (Give kind GE york 80bs KIND OP BUSINESS OR INDUSTRY | ym Sinn’ (County & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
jona during most of working ‘en if retire 
OUSE wiF | Heme PORTH EAST, mo ULE. A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
VAMES  LYNLH | REBECCA TY sow 
es WAS a aie IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT _ Address ia 4 
‘es, no, or unkown] yas give waror dates of servis ~ 
a 313-396-9907 MRS, ELLEN $EBOLD, PORT DEP%SIT, ag 
/"] 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i lad gal 
IMMEDIATE CAUSE (e)__ we ae 
DUE TO r 
Conditions, if any, which (b} 


gave rise to immediote cause = - 2. y ss 


{o), stating the underlying 
cause last. te 


r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED To THE TERMINAL C DISEASE ¢ CONDITION GIVEN IN PART 1a}} 19. ee ee 
a 

S|_ bd ts 2 ee re + Si 

= | 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ {Steta) 
4 Four "ates While __Not While __ | factory, street, office bldg., atc.) | 

= i, 19 et work [] at work | 


Fi, that (I) (we) last 


21. I certify that (I) (this hospital) attended the deceased from... a/ AS. 
Mom the causes and on the date stated above. 


saw the deceased ats on a ee) that death occurred 0: 3 


22b, DATE 
ATTENDIN' MED. STAFF SYGNFD 
Mo. | PHYS. pirectoR [] PHYS. [_] ») Wy] 
[22e. PHYSICIAN'S ~|22d. ADDRESS ~ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF i: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


“BeRIAL | V/7¥/47% | Res ERRNK CEM: CALVERT CECLG.MD 
24 FUNER. DIREGEOR'S SIGNATURE aAppress if ~ ‘Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
KRAAk Rad Rainy ben m Aral 13 1964 pCLerbeg Wes oe 


srdyren! Ki sin 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


VR AID aX 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8344 e P CERTIFICATE OF DEATH a 994 


. 24 hours after 


e2 = = = = 
$ 3 1 peso DEATH 2. USUAL RESIDENCE (Where deceesed lived, ff Insti ny Rasidence before admission) 
2g ae . STATE b. COUNTY 
re Cecil : 2 : ___ MARYLAND Md. Cecil 
= A b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN1Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and giva nearest town) 
Bas write RURAL and give nearest town) 
ror Elkton (Cecilton 
yaa ‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) ||) _d. STREET ADDRESS 
=o 
ar Union Hospital 4 
‘of EOF First Middte Lest | 4. DA’ Month 
5 Ss in DECEASED OF 
2 4 
POP Be peri 2. Meh _ Me _— Manlove pam __ July 5, _19 64 
es Ses 5. SEX 6. COLOR OR RACE) 7, qarpieD [] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE {In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
SB pee eee fps aay Deys | Hours | Min. 
= 85s Female White winowe€] —_pivorceto[]| February 2,1887 77 yes. 
3 &e: s _ pita, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ses Minceg ein & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
re a done during most of working life, even if retired) | 
& SS Housework (Own Home = | Cecidton, Md. U»SAe 4 
a oa 3 e 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= a tea 
3 £85 James P. McCoy | Arrie Biggs. 
oO a <4 _ - — —s = 
é & § i se WAS spi tee ee IN U.S, pape FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ $233 les, no, or unkown) | (Ifyesgive warordetes of service) 
es re 3 No. 20-03-0515 |Howard B. Manlove, Aberdeen, Mde : ote 
Ee Hx 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) “| INTERVAL BETWEEN 
ssa 5 5 PART f. DEATH WAS CAUSED BY: Seen 
pee IMMEDIATE CAUSE le) ___ Arteriosclerotic heart. disease * =| jon 
£652 & DUE TO 
z2 3 £ g Conditions, if eny, which (b) - 
ce g2 5 geva rise to immediete couse | 
2S ie {0), steting the underlying DUE TO 
ee) couse bast, tel 
os =——_ —— ee ese 
z e is 2 F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
Sa8yo Q = 3, = mo PERFORMED’ 
BEE os 3S mary_edema fron Con art Fail. ves] NOUE = 
ass 3 * = | 200. ~epntute WAS UNDERLYING [] | es DESCRIBE HOW INJURY OC: batt ang nature of injury in Pert f or Pert Il of item 1B.) 
ho 5 & | OR CONTRIBUTING [-] CAUSE OF DEATH 
Beers © | UF GITHER, NOTIFY MEDICAL EXAMINER) 
Os 2 3 3 DO. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) — {Stete) 
2523t a ere 2h While __ Not While factory, street, office bldg., etc.) | 
= .m. 
gris = ia 19 et work [_] el work ol H 
= 2 
Heo 8 é 21. 1 certify that (I) (this hospital) attended the deceased from.......... FUNG De, 19-62 lO ccrnnG ty 1964, that (1). (we) last 
aS Oe saw the deceased alive on... 7.5..JUly-. 196h... and that death occurred at.533 the causes and on the date stated above. 
> od 2S D2a,, SIGNAT = 22b,. DATE 
rape V4 ji ATTENDING STAFF NED 
oe a2 Mp. | PHYS. binecroR (| PHYS. 
= od Ss ¥ - 7 22d, ADDRES re 
*.4 AME (T: 
Bee as i NAME lTye°) Wallace Obenshain. M.D. Cecilton, Mds 
vy = ik LS Se oe tere FP Pe 2 s na = 5 eee 
$2622 93a. BURIAL, CREMATION, | 23b. DATE THEREOF [ve NAME OF CEMETERY OR CREMATORY 23d, LOCATION (cin, town of San seal 
VAL (Speci 
ososs » [BUEMaE. | July 8,1964 | Cecilton Cemetery Cecilton, Cecil Co; Mde 
(a 2S5e. REC'D BY REGISTRAR | 2Sb. as Pe RE 
YR AIS (4) (ETS 
15M 7-62 Leak [ip 29 ae fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


are 
08345 CERTIFICATE OF DEATH 
5 vou 
1. ese DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Resi 
So " e. STATE b. COUNTY 
£ 3 = = il MARYLAND Thiryland Cecil 
3 23 Y WN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate imits, write RURAL and give nearest town) 
Se writa RURAL end give naarast lown) ' 
538 Elkton 4 days Xx Rural, North East 
= ‘el w d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) } ‘d, STREET ADDRESS @. IS RESIDENCE 
Bas, ON A FARM? 
32) Union Yospital 
2 ae z NAME ¢ Br —-. a. Middle ~~ Lest | 4, DATE “Month ‘Dey 
- OP 
§ ce (Type or print) CARLES EDGAR Mc VEY DEATH rif 19 64 
Sse . ss e ——- 
2 33 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 st birthday) |"Months| Days |~ Hours | Min. 
a Male White wivowen [Z} _oivorceo [] | March 15, 1875 8g mm fn “| esl gen meee 


10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Ti. BIRTHPLACE (County & State, or foreign country) 


£ Farmer _ Farming Lancaster, Penna. U.S.A. 

Fd 13, FATHER'S NAME i 14, MOTHER'S MAIDEN NAME 

2 

é Hiram McVey Mary Ann Elizabeth Styer 

ed 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
= (Ifyasgivewarordatesofservice) 


Wan ng ec unkowe) Brantley McVey 


RD 
North East, Ma 


| INTERVAL BETWEEN 


/18, CAUSE OF DEATH [Entar only one cause per lina for (@), (b), end (e)-) 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (a) COM GOSTUIVE, — “POA RT FAL RO = 
DUE TO 
Conditions, if eny, which (b) SenLe LOAET. DLs CALE 
gave rise fo immadiate couse — . = ’ a 
(a), stating the underlying ~ DUE TO 
cause last. le) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)) 19. Ceci 
= 
3 kt GA7 BLO MESO PACOCH OCI An _|ves [] No Beh 
<= | 2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20¢. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (City er town) (County) (State) 
Fay Hour While Not While factory, street, office bldg., etc.) | 
= 19 work at work 


21. | certify that (I) (this hospital) attended the deceased from.. 

saw the deceased alive on.7@.» 9.& 7, and that death occurred at... 

ae By 542 TENDING VED. STAFF 22 COND 

ATTENDI r 
CLM 7 CLEA mo. | PHYS. SE DRECTOR OD pays. 
7c, PHYSICIAN'S, 7 id. ADDRESS os 
NAME (Type < i 

ROBT £2. GLa Lob Fcc. Ave 1ettt E27 Big, 

23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

REMOVAL (Specity} 


St. Mary Annes Cemetery | North East, ma, 


28. tia s 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
° e 
% East? gk pare Ij} 7 fObovlig \eedigre 


M, from the causes and on the date stated above. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


24 FUNERAL DIRECTOR'S SIGNATURE 
Grant Funeral Vome 


YR AIS (4) 
20M S-63 


1 MARYLAND STATE DEPARTMENT OF HEALTH # , 
4 ( DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

3 CERTIFICATE OF DEATH 5: 

4 08346 12323 _ 

$2 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 

ati: past ¢. STATE b. COUNTY 

eae Cecil MARYLAND laryland Harford 

>e 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

a2 M write RURAL end give nearest town) 

BPE + Perry Point 2 days Aberdeen 

2ey d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS e. IS RESIDENCE 

Sars e 4 ON A FARM? 

suo! ‘A Hospital = we Box 87 R43 yes [] NoK] 

Ban (0) 2s hits. © Middle a Be 2 Month Day Yer 

ag DECEASED OF 

5 eyeorart Earl Ss. Mink DEATH July 18, 19 64 

2 5. SEX 6. COLOR OR RACE/7, MARRIED JE] NEVER MARRIED [] | ® OATE OF BIRTH 9. (oie. DAES MEL? Langs eal 
i . 

= Male White wivowen [] _pivorcep [[] 11-22-07 | 56 ca | « va | 

3 10s. USUAL Se UAE (Give kind cf work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or forsign country) _ fen CITIZEN OF WHAT COUNTRY? 

ew lone, ring most of ci if it 

3 draver” Kent” vr "e'4 |Tourdst 4 nformati oRinythe County, Va. USA 


Service 


13. FATHER’S NAME 


Leonard P. Mink 


14. MOTHER’S MAIDEN NAME 


Fannie Johnson 


{Yes, no, or unkown) 


Yes 


iL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{If yes give weror datesofservice) 


16. SOCIAL SECURITY NO. 


57-20-8238 


17, INFORMANT 


VA Hospital Records - Perry Point, Maryland 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end {c).] 


INTERVAL BETWEEN 


(ese 


yrs 


PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (2) Uremia 
DUE TO 
Conditions, if eny, which ) Glomerulonephritis, Chronic. 
gave risa to immediate cause =r — 
{e), stating the underlying ( CUETO 
couse last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


ses gl Noa 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. 


(Enter nature of injury in Part | or Part 11 of item 18.) 


20c. TIME OF INJURY 
Hour 


Month, Day, Year 


MEDICAL CERTIFICATION 


19 


21. 1 certify thatXQf (this hospital) attended the deceased from. 
saw the deceased alive on... FULY.LB.,. 


20e. PLAC 


fectory, street, office bldg., ete.) | 


19..6p, and that death occurred a 


E OF INJURY (Home, farm, 20f (City ortown) (County) (State) 


2. ) (we) last 
ble the causes and on Ihe date slaled above. 


NAME (Type) 


a 
Ay_Us' MOONEY, De 


ga ee ATTENDING MED. STAFF 2a SIGNED 
T i 
mo, | PHYS. pirector ["] Phys. [X 7-18~64 
22c. PHYSICIAN'S 22d. ADDRESS : : : 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Depi. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 


23e. BURIAL, CREMATJON, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMQYAL abe Arlington National Ft Myer, Va. 
aw z 
"S$ Sh URE SS 250. REC’ RE; R |. REGISTAAR'S SIGNATUI 
ING F » Aberdegh, Md. aN SUL" 1664 foores Nace, 


20M 5-63 


e 


s 2 
5 Ne 
° = 
2H 
£ 35 
és 
@ 
8a, 
aa 
6 See. 
g pes 
2 
3 
= ges 
$ a 
_ £ 
3 
uv 


‘ician, 
pt. of Health prior to burial, cremation, or removal, and 


ATTENDING PHYSICIAN: The law requires that the 


'} be retained by the hospital or attending phys’ 
$ TO FUNERAL DIRECTOR: After this certificate has been signed by the aitending physician and completely filled in by the funeral 


Ral 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State De 


TO HOSPIT. 
death. Page 


ra 
eS 
~ 
& 
S 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, es 
8344 _CERTIFICATE OF DEATH 12924 


1 os DEATH ay ‘USUAL RESIDENCE (Where deceesad lived, If institution: aS before founson! 
. @. STATE b. COUNTY 
Cecil ; MARYLAND Md. Cecil 


b, CITY OR TOWN (if outside corporate limits, 
write RURAL and giva nearest town} 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, writa RURAL end give nearest town) 


Cecilton wy ot ecilton 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva stract address) ||» d. STREET ADDRESS ~~ |e, IS RESIDENCE 
ON A FARM? 
= | yes [-] NOX] 
3. NAME OF : First Middle Last 7. DATE Month Dey oe 
DECEASED Or 
{Type or print) James Walter Moore | DEATH July 15, i9 64 
3. SEX 6. COLOR OR RACE! 7 MARRIED [C]Never MARRIED [-] | 8 DATE OF BIRTH ~|9. AGE {In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birhdey) |"Months; Days | Hours | Min. 
Male Colored WIDOWED | DivorceD [_] June 22, 1901 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
r | Construction Md. UsSeAe 
13. FATHER’S NAME % ‘ % 14, MOTHER'S MAIDEN NAME " . - 
James Edward Moore Mary E. Johnson. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 7 
f¥es, no, or unkown) | (If yesgive warordatasof service) . 
Oe a 216-07~6052 | Earl E. Moore, Cecilton, Md. _ 
18. CAUSE OF DEATH [Entor only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 ORSETAND OE Au 
IMMEDIATE CAUSE (al. Carcinoma of the Esophagus recurrent = months. 


/ 


» DUE TO 

Conditions, if any, which (b) 

geve rise to immediate couse z 
DUE TO 


{a), stating tha underlying 
cause fast. (ce) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)) 19. WAS AUTOPSY 
—— = ERFORMED: 
kd yes [7] NO [po 
& [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pet | or Port Il of item 18.) | tllinhaoll 
& {OR CONTRIBUTING L] CAUSE OF DEATH 
© ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. (City or town) ~ (County) (State) 
A Hour ms While __ Not While factory, streat, offica bldg., atc. i! 
3 loka" 19 at work [_] at work H 
19.2," to. YA2....., 19.27 thar (I) (we) last 


21. I certify that (I) (this hoseiig!) fay ole deceased from. “a 
saw the deceased alive on. 2, July PAQ.sr and that death occurred at... elles rn Ete causes oath on the date stated above. 


22a. SIGNATURE - 22b, DATE 
ATTENDING, STAFF # SIGNED 
Mop. | PHYS. DIRECTOR (im Pas. Oo by 
22c, PHYSICIAN'S > ie 22d. ADDRESS > 


NAME (ve) Wallace ‘Obenshain, M.De _ Cecilton, Md. 


23a. BURIAL, eaten 23b. DATE THEREOF less "NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ay (Stata) 
RI Vv i 
Burdai“""”’ | July 18,1964 |Cecilton Colored Cemetery | Cecilton, Cecil Co; Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a FOR ST 


is necessat 


ould be executed within 24 hours after death. If any delay 


TO DEPUTY MEDICAL EXAMINER: This certificate shi 


1 


. Give Pages 1, 2, and 3 to the funeral director. Pa 


pending” in pencil in Item 18. 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


3 

= 

YR AISME 
5M 1/63 


hor its designated agent, prior to burial, cremation, or removal, 


ATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08348 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {9925 
LW ens ATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bets 
e . STATE b, COUNTY 
Cece ee DEL ARLE OY) OAT 
b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 


LOIL-17 167-8 @/ , 


re RURAL and give serafow 
F SPITAL OR INSTITUTION {if not in hospitel, give street eddi d. STREET ADDRESS 


relat Ly] 010 Me SDT \I2. BE ge he 


4. DATE Month 7 ae 


st 
DECEASED or 
(Type or ern <IBSE EP #- Aue ee — /7_.3 ie 
vy; MAPrecH! OF BIRTH 9 a ecpat Ace y TF UNDER 1 YE IF UNDER 24 HRS. 


ie: ia Zw. OR RACE!7, MARRIED Deter Maryn [] 
sea A pivoceD [_] 
OSAL OCCUPATION IGly Lyla oA 1. Pree load Lin! 
ae a E wey ty lit q U/ Wee) 
B. ee 3 a 


e SOCIAL SECURITY Ni A | Aare vee Address 8 so 
52 C- 0/0665} RS. LEATAA 1K ft -LL, 


use per line for (e), (b), end (e).) 


RO, Alay PHRBOMBESS 


Be” 


eee Deys | Hours ee Min, 


12, ) OF LD COUNTRY 


15. ian DECEASED EVE 


1 co ne its 
fos, yy iv 
18. OF DEATH [i TEsier ‘only one 


PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (af 


DUE JO 


Conditions, if eny, which Gus 
geve risa to immediele cause 

(0); steting the underlying ~ DUE TO 
cause lest. {e) 


ERVAL BETWEEN 


Pian Peres AND yer 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
PERFORMED? 

Ee 

4 a ves [J] NO bg 

& (200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [1 

B| chust or pear. FELL OV FRU ALRNG FOIA Desc TO Borb-wp use 

3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ' 20%. (City or town) (County) (State) 

rat Hour em. While Not While. fectory, street, office bldg., atc.) | 

2 p.m. 0 ‘et work et work J 1 


described above, held an Autopsy ice, Inspection La Inquiry AS 


Accident [_], 


and in my opinion 


Suicide (a: Homicide fe} Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] ”/, y vf 

wp, ASSISTANT MEDICAL EXAMINER paTf sie GY 

DEPUTY MEDICAL EXAMINER 
y. L) fr2 ) Aa HHS Address (Street, & A PEA KE Cxry Lbs 
22c. NAME OF CEMETERY OR CREMATORY “22d, LOCATION (City, town, oF county) “Teter 

ecg en | Yew CASTE, ee 
wre ESS ae UO Me RCD BY REGISTRAR] 24b, REGIST ‘yan Pe 
ce SUL 22. 64 fom 


EXAMINER'S 
NAME (Type) 


. BURIAL, a) 


REMOVAL 4Specity) 


X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF REALIK 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08349 CERTIFICATE OF DEATH 12326 


19%, that (1) (we) last 


21. | certify that (I) (this hos; P 
|, fram the causes and on the date staled above. 


saw the deceased alive on..™... 
220. SIGNATU! 


19. bf, and that death occurred at.! 0°43 


. 2b, DATE 
h ATTENDING MED. STAFF 9 o/erye SIGNED 


Mp, | PHYS. a (7 Pays. 


22c, PHYSICIAN'S 


a Saale ph Pore ves ar, M od. 
23. BURIAL, CREMATION, 


23b. DATE THEREOF 
REMOYAL wie 


Bur 7/9/64 Elkton Cemetery 


aa Gf L DIRECTO! Si We RE ADDRESS 
en S Mnbe’ Elkton, Md. 
= 


22d, ADDRESS 


23c. NAME OF aay OR CREMATORY 23d. LOCATION rar town Tea 


Elkton, Maryland 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


care JUL 14 19 4 forks 


be filed with the State Dept. of Health prior to burial, 


po 


3 
$ 1, PLACE or, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 
EP e. COUNTY ey b, COUNTY 
go Cecil 2 MARYLAND || laryland Cecil 
=Us b. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN 1b “e. CITY ae TOWN [if outside corporate limits, write RURAL and give nearest town} 
Bas write RURAL end give neerest town) 
£7 5 Elkton Life -—! Elkton ma tS 
a oO d. NAME OF HOSPITAL OR tNSTITUTION {it not in hospitel, give street eddress) d, STREET ADDRESS e. fS RESIDENCE 
Fz, ON A FARM? 
5 
Sa Union Hospital VEG esd Ol) ei 
2oQ '3. NAME OF First Middle : Test DATE Month “Dey 
2 on RECERBED | 
‘ype or print DERTH 
ges pare Ruth_ M. Potts July 1964 
235 5. SEX ~/6. COLOR OR RACE] 7_ MARRIED FC] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. Reena IF UNDER Sr TF UNDER 24 HRS. 
pes s ley) | Months] Deys | Hours 
soe Female White wiowtp[] _oworceo [| July 11, 1892 71 ys. | 
a) g $ 1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘3 @ o done during most of working life, even if retired) 
GE 
5s? Housewife _ We. | Maryland z | UySek, 
a 2 13. FATHER'S NAME 14. MOTHER'S en NAME 
Anat 
£8 
sags George Morgan ® Hannah Fisher _ “ £ 
SS_s 15. WAS DECEASED EVER IN U.S. AED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
aoe {Yes, no, or unkown) iMvergivewsttteeter strorsies) 
= 
2°38 No Cleaver F, Potts, Elkton, Md, 
x= © 18. CAUSE OF DEATH [Emar only one causa fi lina for ae. {b), end (c),] ‘ ‘ INTERVAL BETWEEN 
255 PART |. DEATH WAS CAUSED BY: Fee rge On eae 
carcit IMMEDIATE CAUSE (0) ‘6 et ake 3 |G hee 
528 f j DUE TO 
-— Ce 
= 
£ E Conditions, if eny, whbeh ) bY = 
ee 5 geve rise to immediate couse 
a 2 S le}, steting the underlying perro, 
bie couse fest. -—. (et 
3 = z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
w p12 a 
2 A 5 yes [] No [A 
§ a & 20e. ACCIDENT WAS UNDERLYING Td 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Pert | or Pert I! of item 18.) 
ud md OP CONTRIBUTING [] CAUSE OF DEATH 
ai” U {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 3 3 20c. TIME OF INJURY Month, Dey, 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * t 20f. (City or town) {County) = (Stete) 
ra a Hour a.m. While Not While factory, street, office bldg., ete.) | 
ws 2 = pom. 9 at work ot work " 
fe} 
O8 
oz 
3 
2 
RS 
a om 
E o 
a 
eo 
= 
By 
£ 
Ov 
ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 0835 0 CERTIFICATE OF DEATH ses 3 27 

3 1, PLACE OF a 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
eae *. COUNTY G0 a, STATE b. COUNTY ei 
25 MARYLAND Delaware New Castle’ _ 

> & 3. b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

= x 5 write RURAL end give neerest town) 

= a " 

Bas Elkton Wilmington he A ee 
Zu d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS JS RESIDENCE 
eee, ON A FARM? 
$420 |Blkton Hospital 2 J1_ Newport Pk .Lyndalia (4) 1 "SO Nob 
a ag 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 

age eee es 

= 'ype or print - EAT! 

Sez Kendall Lis Pri ee OL y 26, 19 64 
bs 5. SEX 6. COLOR OR RACE) 7, MARRIED EX] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE {In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
BS. M Wh last birthdey) |"Months) Days | Hours | Min. 
ee wipowep [_] pivorcep [_] yrs. 

5 


12. CITIZEN OF WHAT COUNTRY? 


ie 


We. USUAL OCCUPATION (Give kind of work i KIND OF BUSINESS OR INDUSTRY q. BIRTHPLACE (County & Stete, or foreign country) | 


done during most of working life, even if retired) 
red Mgr, Stockholder Rel. Div. 


13. FATHER'S NAME 


No Record 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (IFyes givewerordatesofservice) 


No 
18. CAUSE OF DEATH [Enter only one ce Acudki nae lige for (e), (bl, end (c).] 


Pennsylvania 
14. MOTHER'S MAIDEN NAME 


No Record = 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


_USA = 


7 Homewood Rd. 
- Kendall T. Prigg Jr. LynnField _ 


INTERVAL BETWEEN 


pe oe ri arouse 

DUE TO Pris, 5 : i ) = 

Conditions, if eny, which cs 
geve rise to immedicte ot , ‘ > | 43 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6). 


cremation, or removal, and in A 


(e), steting the underlying ( DUE TO 


couse lest, 


{c). ‘a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


4 
8 
g 
rd 
g 
= 
a 
2 
= 
uv 
2 
E3 - 
Ce tae) 
rer, 
Baee |Z PART Il. GUHER SIGNIFICANT CONDITIONS (ane TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel) 19. WAS Aurorsy 
a rs =. 
gE Sahl wierd acd ves [No [A 
£ 5 62 ee | sie ba 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b/DESCRIBE Hi RED. ic 18. 

Bee LS TORING TS Cap ens Ady | 2DBA DESCRIBE HOW IILRY © ED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
SO Bg |OUR EITHER, NOTIFY MEDICAL EXAMINER) 
a os — = — = — 
3S 3= | S| Boe. TIME OF INJURY Month, Dey, Yoor ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home 20f, (City or town) (County) (Stete} 
2 os Fat Hour e.m. Not While fectory, street, office bldg, aa 
‘o a = 19 ot work t 
o oa 
3 i 2. to 196.4, that (I) (we) last 
a & : lurred alors, from the cddses and on the date stated above. 
& ° 7b. DATE 

£ ATTENDING STAFF SIGNED 
ele } mp, | PHYS. [A inecror CO prvs. Bic uae ; 
2Ras 2c. PHYSICIA Ae 22d, ADDRESS Ez 

NAME (Type) 2 my, MN 
eBe3 | (Apr NORE MS IK MD | Ee CKTON AN ARVLANO 
Qi" 25 |e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stete} 
Bocs REMOVAL (Specify) 
re 7/30/64 racelawn Mem. Wilmington, Delaware _ 


VR AIS (4} 
20M 5-63 


eee”) peu APPREEIOQ wash su REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pare Funerdi/Héomes, Inc.Wilm. ~ Del s DATE J} 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13~36~8935| Gertrude Chambliss, Eastchester, 


+ 


r,_N.° 
INTERVAL BETWEEN 


a 08357 CERTIFICATE OF DEATH 12228 
2 = = — ——= E 
8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If inslitution: Residence before admission) 
2 ° @. STATE b. COUNTY 
‘2 Cecil __ MARYLAND Maryland 
= b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give neeres! own) 
36 write RURAL and give 
£5 Northeast. 22 days Aberdeen : 
33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 4 . Pr virgs 1S RESIDENCE 
2a A 
=o 
pr 144 ee | ___N. Philadelphia Blvd, _|¥s( soK 
= ry 3.N. Last Month Day Year 
Sa DECEASED | OF 
BR. | teemm MARGARET E. PRITCHARD | "™ July 7 1964 
ie 8 3. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. Arta yee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
22 : tes Months) Days | Hou | Min. 
a8 Female White WIDOWED Ya] bivorceo [} May bl 1879 85 vs. | 
$2 Jos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) g ord C unty 
3 Cafeteria Mgr, | School System) Baltimore, Md. ‘| U.S.A. 
a» 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 7 
26 
52 Paul Linker Ida. 
4 ter = Roter 2 ee ae = 
< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Add 
zs [¥as, no,(or unkown) | (HysegiveWwerardatesctservice) 't2 Deerfield Ave 
= 
o 
ete ) GRUSE OF DEATH [Enter only one cause per line for (0), (b), and (e).] ITERVAT BETWEEN 
= 3. Al ATi 
SOs PART |. DEATH WAS CAUSED BY: 
Spe IMMEDIATE CAUSE (a) HIZO CARDIAL IAPR CTION — ane 
G53 j DUE TO 

£ 


gave rise to immediate cause 
(a}, stating the underlying f PUETO 


Conditions, if any, a tb) APLIPLIOS CLELOT IE COLOWHEY  BETEEZ DUE 


iselise les (c) 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. We Oe 
é ee ee PERFO! 
e 
3| ss ThLomoous +a kigH7~ emote  HKTaz |" ogy 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Pact Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INIURY Month, Dey, Year | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
5 For kame While __ Not While factory, street, office bldg., ate.) | 
= p.m. 19 at work af work | 
21. 1 certify that (I) (thistrospirst) attended the deceased from...2<.~. (rs Meee cf. 10...Limdihl oF. 8 , 19.SS'that (1) (weFlast 
saw the deceased alive on...@2..0bed........ 9.29% and that death occurred 4.5 SOM.Prim the causes and on the date stated above. 


226. DATE 
ATTENDIN' ‘MED, STAFF SIGNED 

mp. | PHYS. pirecror [_] PHys. [} Tnly Ths 1964 
22d. ADDRESS 


Bete __ || Mer the ag t...Mayy ends 2. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Grove Cemetery Aberdeen, Maryland 
24 pang RA| JRECTO} SIGN, RE ‘ Tarri ngFaneral Home JUL BY “Gd 25b. REGISTRAR'S SIGNATURE 
At "es wy Aberdeen, Maryland loa 


Q Lis 1994 Horley edge 
"Va John G, Terring/ + 


22c. PHYSICIAN'S 


NAME (Type) 


L._G 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Ut EtT™” | 7-11-46) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


, 


FOR STATE 


NEALTH DEPT. 


ithin 72 hours after deat! 


Give Pages 1, 2, and 3 to the funeral director. Page 
‘ile pages 1 and 2 with the State Departm 


rm PM3. Page-5 may be retained for your ies 


its designated agent, prior to burial, cremation, or removal, and in any ¢ 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


please execute the certificate, writing the word “pending” in pencil in Item 18, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTY 


0 8 3 5 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, ‘If institutlon: Residenca batore admission) 
@. COUNTY Cedi 2, STATE p>) b, COUNTY 
MARYLAND 7 ae 
b. CITY OR TOWN [it outsida corporate limits, . LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If oulside corporete limits, write RURAL and give nesrest lown) 
‘Ite RURAL and give naozgst town), | vc) . 
si We ‘agton 3 , 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) - a d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
? 2s-of Old M: Ntown Red. . vis {] No 


‘3. NAME OF First ~ Middle ¥ Last 


Bene, Marguerite $. Futne y 


"Tae 4 DATE Month ‘Dey = ‘Yaer 


DEATH 7 = fe 9S 


5. SEX 6. COLOR OR RACE) 7, maRnieD [JENEVER MARRIED [_] | 8. DATE OF BIRTH = 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 4 = / a vA Jes birthdey) {Months| Days | Hours | Min, 
iu wipowep [] _vivorceo [_] yes. 


Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY! 
dona during most of working lifa, even if retired) 


Housewife Home _ _| Mass. prt UsSeAe 
13. PATHER’S NAME 14. MOTHER'S MAIDEN NAME c = 
Fredrick A. Barber. . Mary E. Johnson. : 
tee aoe tana) [teeter SOCIAL SECURITY NO.| 17. INFORMANT Address ‘ 
No. i 21-20-0864 ‘Thomas We Putney, 2636 Grubb Rd. Wilm,3 Del. 

19, CAUSE OF DEATH [Enter only one eouse per line for (0), (b), and (el. ta ~~) INTERVAL BETWEEN 


rarrounascuer, Mubtiple Fractures, Compound of  |Simey™ 


ft DUE TO S kw) & Beth Lewer 
a es ——etvrerttces; ~—— =4e stg 


(a), stating tha underlying DUE TO 
cousa last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. as ‘AUTOPSY 
wiped UNL allah ERFORMED? 
ws [] No 


20a. EXTERNAL CAUSE WAS 
PRIMARY Weaor CONTRIBUTING [} 
CAUSE OF DEATH. 


huge a INJURY OCC! hd {Enter nature of injury in ) Pert | or Part Il of item 1B. i 
et was driver of qutothat ran otf Yoad (inte v Yee, 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) (County) 


Howie: —/2 ”” Not While © factory, street, office bldg., ele.) NY, -é. Sle - CeezHtan 


m. ' 
21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection fue Inquiry Ge and in my opinion 


MEDICAL CERTIFICATION 


death resulted from. — Natural causes iw! Accident [EA Suicide oa Homicide fal: Undetermined manner fa} 

CHIEF MEDICAL EXAMINER [| 
ACTUAL rt 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO D. =13 -24 


meamven's Jen vi y , M re DEPUTY MEDICAL EXAMINER [E}~— Eicon vie 
j ~ * Site) 


Address (Street, city, town, or county) 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF “<igiier ‘OR CREMATORY 22d. LOCATION (City, town, or county) 
REMOVAL (Specify) 
July 


Cremation Wilmington, Dele 


Jaa, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Clarlag 4 pe 
UL 16 1964 fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08353 CERTIFICATE OF DEATH 12330 | 


az 
a3 =e = = = 
52 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residance before edmission) 
2 \ @. COUNTY 
o CE IL e. STATE b, COUNTY 
£4 so CIL MARYLAND MARYLAND —__ ORT __ " 
> & . b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
eo a writa RURAL and giva nearest town) 
£75 
re BAINBRIDGE 2Ads7hr57min PORT DEPOSIT ee 
= e wn d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS e. IS RESIDENCE 
eas ON A FARM? 
242 /| STATION HOSPITAL, : res NO 
s Ra 3. NAME OF z Middl: Month Day Year 
eg oS ee 
£ ype or prin 
es or Sele SUSAN LYNN ROHLFS — | a 
yas 3. SEX 6. COLOR OR RACE] 7, aRRieD [] NEVER MARRIEDX] | & DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 2 
s5 UL lest birthday} Meats) Be s | Hours | Bip. 
2 FEMALE AUCASIAN | wows]  ovivorceo[]| JULY 2, 1964 yrs. i “| 
ra 108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
5 done during most of working li ven if retirad) | 
soigdliga a te CECIL COUNTY MARYLAND | U.S. ° 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hy 
S ROBERT CHARLES ROHLFS BARBARA CAROL HOAG - 
$3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
i (Yes, no, or unkown) | {Ityas give werordatesofservica) 
a | SASS __PATIENT AFFAIRS OFFICE at 
18. CAUSE OF DEATH [Enter only one cause per line for (#), {b), end {c).] GHEC. MAGEE AT 
iD 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (oe) HYALINE MEMBRANE DISEASE _2AdsThr57min_ 
DUE TO 
Condor titan tewHick ») PREMATURITY de7hr57min 
gave rise to imma: couse ite a 7 = : = oa i “ 


{e), stating tha undarlying 
ceusa last. teh 


z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPSY 
ple 

5 ves [] No fd 

| 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (E jury In Part | or Part Il of Item 18. 

& | OR CONTRIBUTING ] CAUSE OF DEATH Fe ca ce ot Senet geruaeer ve U fLNG) 

& | (lf €ITHER, NOTIFY MEDICAL EXAMINER) 

= Es = 2 

& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 20a, PLACE OF INJURY (Home, farm, | 20% (City or town) (County) {State} 

3 Het Nees. While __ Not Whila foctory, streat, office bldg., atc.) | 

= Bits 19 at work at work t 

21. | certify that % (this hospital) attended the deceased from... I WIAN. ssc i 


3 tot heft MIA 1994 p, that (1) (we) last 
saw the deceased alive ond...&...dULY. 64, and that death occurred Wis “eM, from the causes and on the date stated above, 


220. SIGNATURE 22b. DATE 
SIGNED 


navacm® Ut Pech mo, | Pas. 96 bmecron CJ pars C] 6 JULY 1964 
22c. PHYSICIA! 


22d. ADDRESS 
Rane ep) STATION HOSPITAL 
R._L. VAN SICKLE LT_MC_USNR -.-- USNTC, BAINBRIDGE, MARYLAND 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF At NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Cremation uly 6, 196 don Park Cem. Co. | Baltimore, Md. 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTO ee cne OE 4 5 196 Charla, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


AIS (4) 


24 : death. Poge 4 W 
— 


TO FUNERAL DIRECTOR: After this certificate has been sane by the attending physicion and campletely filled in by the funerol directar, 


Then please remove carbon popers. Pages | and 2 should be filed with 


|: The law requires that the deoth certificate be executed within 


e hospital or attending phys 


NDING PHYSICIAN 


bed 


may be retained 
page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL O 


the registrar prior to burial, cremotian, ar remaval, ond in any event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08354 CERTIFICATE OF DEATH 


Reg. Dist, No. 


12331 


1. PLACE OF DEATH 7 
sco lee Sa MARYLAND 


2. USUAL RESIDENC! here deceased lived. If institution: 
9. STATE b. 


idence before 


COUNTY 
Gest “ae 


‘odmission) 


_ af 


bACITY OR TOWN (If outside Ne, LL limits, write | ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
)) 


RURAL and gi rest town) 
Kure ose Jw, abe. 
25 NAME OF HOSPITAL (IF Aat in yu, le, ot ane tala) 


d. STREET ADDRESS 


47 feb 


a 


OR INSTITUTION beep hose, YW) Nea, seo ome 
Migdte 


3. NAME OF First 
DECEASED 
(Type ar print) Me 
5. SEX COLOR_OR RACE | 7. MARRIED] NEVER Mi 


feng ke ake 


RIED [1 | 8. DATE OF BIRTH 


wibowen pf DIVORCED cle} 


9. AGE 


5,873. 


{In yea 


iethday) 
yrs. 


1g RESIDENCE 
ON A FARM‘ 


10a. USUAL OCCUPATION (Give kind of work done 
during mos re n if retired) 


10b. KIND OF BUSINESS OR D1 Mow 


1. BIRTH 


CE (State ar foreign country) 
"We Z/ 
wy) ie 6 


US#&-. 


x OF WHAT COUNTRY? 


a lhe Lae lags 


14. MOTHER'S MAIDEN NAME 
Roth Vor/, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] 


PART |. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE, ol 


15. WAS DEGEASEDEVER IN U. S. ED FORCES? 16, SOCIAL jot ITY NO INEQRMANT Address 
ay eres = 4 j ae Z 7 hechowy 


INTERVAL ‘BETWEEN. 
ONSET AND DEATH 


a Y, DUE TO . ff 
Canditions, if ony, which ww - \ Loyd 
gave rise to immediate 
couse (a), stating the under- ( OVE TO 
lying cause lost, {c). er 

a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
& yes (J Nosy 
= ]200. ACCIDENT WAS UNDERLYING (J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hams, farm, 1 20F. (City ar town) (County) (Stote) 
Fay Hour 0. m. While Nat while factory, street, office bidg., etc.) | 
= p.m. 19 at work [[] ot work H 
21. | certify that | attended the deceased froma et 65R tod ----¥----, 19igetthat | last saw the deceased 
2 
olive an_________4 Ga Ge en ey Wes 64 and that déath accurre at.b/ _ , fram the causes and an the date stated abave. 


\} 
sittin Qa ie 


PHYSICIAN'S 
|_{NAME (Type)_ il 


"i yl hblec Ablecabe ft li Le 


ESS (Street, ci n, stote) 
Mo. mee at Vi i 


Za: BUY, CHEMATION, [22 DATE THEREOF ey ]22e. NXME OF CEMETERY ORSREMMTORY 
aps ee lt’ Sy VU #. 


23. FUNER: DIRECTOR'S S| NATURE ADDRESS {) 


R Spd Me : 9 7) 


me 


ATION {Gity, tawn, cg 


24a. ier D BY REGISTRAR 


pate I} 1" 1 0} 


2db. aaa SIGNATURE 


\ 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-63 


VR AIS oN WL Ltn eZ at [DL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08355 CERTIFICATE OF DEATH 12252 


21. 1 certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on....JUL 
22a. SIGN, 


+ that (I) (we) fast 
from the causes and on the date stated above. 
22b. DATE 


JO mo, | PHS Ty binecton [) rvs. 7/16/68" 
Ralph Andras, Jr., MJB 5° Elkton, Maryland 


4, and that death occurred al 


22c, PHYSICIAN’S 
NAME (Type) ‘ 


23a. SURIAL, CREMATION, 
REMOVAL eye it) 
i i Cemete 


24 hee DIRECTOR'S sorahile O7 OH ADORESS oe A 
ELLL on Tos 


23b. DATE THEREOF 


rs 
$ 1. PLACE OF DEATH ao 2. USUAL RESIDENCE (Whore decoased lived, If Institution: Residence before admission) 
25 pan : a. STATE b. COUNTY 
£N¢ Ceci ih a _MARYLAND_| Maryland Cecil 
— zg 3 b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Rsv write RURAL and give neorest town) 
2a fi,Rikton 20yrs d_# 4 Blicton 
we F ene 
3 oa d. NAME HOSPITAL OR INSTITUTION (if not in hospitel, ey. address) a amet AS RES! * 1S RESIDENCE 
2ee ON A FARM? 
=o 
> 8 A yes [] NoX] 
Sen . NAME OF First “Last 4. DATE “Month Yor 
san DECEASED OF 
E%e (Type or print) Ss r DEATH 5 19 
go (ae tal _ = » es - we 
eg 5. SEX + COLOR OR RACE) 7, MARRIED [SE NEVER MARRIED [_] | ® oo her 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z lest birthdey) |"Months) Deys | Hours) Min. 
5 f , WwiboweD [_] Divorced [_] 2/17/19 33 yrs. 
So? T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 426, & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a 2 o done during most of working life, even if retired) 
gE a 
Bs2 \ Work _‘[Baldin Mfg Co, | Delaware UsSeAs 
a Sc 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
age 
£3 
sak jan 2. Spr | Gertrude Edmonson, 
se. 15. WAS DECEASED EVER IN U.S. ARMED FORCES Te SOCIAL SECURITY NO.| 17. INFORMANT Address . 
ae te (Yas, no, or unkown) | (Ifyesgiva warordetes of service) 
£2 | 216-25- t Mrs. Spry 
iA Sas — - Mins Lean LS — = 
ced € 5 Te. CAUSE OF DEATH [enter only one cause per line for (e), (b), and te).] Pp. INTERVAL BETWEEN 
2 Al 
a) . PART I, DEATH WAS CAUSED BY: : 
gy ae Metastatic sarc é 299 
rote ¢ IMMEDIATE CAUSE (oe) 4 oma of the lungs —~ | ?27?2? — 
. . 
Sage / wh DUE TO Sarcoma of the left hip several months 
Este Conditions, if any, which (b) 
$gs % ee = e- $™ _ seit. 2 all Ay 
2o85 gave rise to immediote ceuse 
= a 5 ae (a), stating the underlying DUE TO 
~ 8 6'e covariant ©) »_S nal 
43 aia B z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
“0 - Se  S 2 
? an - 
ox < yes [} NO ie 
a6 rv) ae = Rade | 
ee * = 206. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | os Part Il of item 18.) 
5 & 
Ss i OP CONTRIBUTING [] CAUSE OF DEATH 
hai 2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o = 
3s < | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, > 20f. (Cily or town) (County) (Siete) 
& ‘ai - ote irate While Not While fectory, street, office bldg., etc.) i 
3° 2 pee ai ot work [_] et work | 
£3 
Ze 
52 
O28) 
Gu 
og 
Sc 
es 
oe 
8 
22 
2 
£ 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cert 


23c, NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county} (Stata) 


& 


maT we 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08356 CERTIFICATE OF DEATH 7 teat 


oe 
idence before admission) 


. PLAGE OF DEAT! . 2. USUAL RESIDENCE (Where dacaased lived, If institutic 
= a, STATE b, COUNTY “ 
feeie an MARYLAND || _ avg Lard (A ¢€ 24 
B. CITY OR TOWN lif outside corporate Limits, jy UNGTH OF STAYIN'b || <. CITY ORT OF Busi rae Timils, wrile RURAL ond gixa nearest town) 
writ RAI ae nagrest to | ‘ 
your sf yal LS WN Bt Lact ural 
iS eae (if not in hospital, give sh —o , STREET ADDRESS 18. RESIDENCE 
E ON A FARM? 
x Od 27 ‘RED. ves L] NOJX] 


r3. NAME OF First dig ig 


fret Veale Lewsi Taylor | Bam ape 


6. COLOR OR fy 7, MARRIED PSX] NEVER MARRIED [_] | > Sa, F BIRTH 9. AGE Nigh F UNDERT \g _IF UNDER 74 Hts. 


jan and completely filled in by the funeral 


ve carbon papers. Pages 1 and 2 s| 
event, within 72 hours after death. 


10" 


e 


eens 2 e_ 14. MOTHER'S MAIDEN ene 
(Yas, ng, or unkown) ; (Ifyas givewarordatasofsarvice) asda “ape Fi + Md. Ke L) 
WOME lhe Harold S.Tay bow North ast) Id.“ 


ex 
st pine! Months] Days | Hours | Min, 
Gemole whit wivoweD [ pivorceo [ Se mn. P, \\00 6 | Foe 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign aE: 12. CHLUZEN OF WHAT, COUNTRY? 
done during most of working life, avan if retired) yaa 44 

\Ow W Home: Mar es 
18. waren NAME L 
Llaklol m Favd | Mar Kir the 
IS, WAS DECEASED 74 IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
18. Ke SE OF DEATH [Enter only one cause par line for (o), (b), and (e).] ~~ INTERVAL BETWEEN 

Al 
PART I. DEATH WAS CAUSED BY: : 

IMMEDIATE CAUSE (a) is ln mt Se a __|Awawdys 


f\ DUE TO 
r 
le UP bal wy SUNS ee ROU “tren geen SA ee Neetu ie 4 al 
gave rise to immad a 
(a), stating tha un DUETO 
cause last. coe om oa (e) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physi 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
a a oa PERFORMED? 
ves [] ca 


208. (City or town) (County) (Stata) 


20a. ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
Whila Not While 
at work [] at work [_] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


200. PLACE OF INJURY (Home, farm, | 
factory, straet, offica bldg., etc.) i 


MEDICAL CERTIFICATION 


19 


22b. DATE 
a mse BL baal oO raed o ay fea me IGNED 
22d, War 
| Rav agin tile orl_Ea £75 / 
23d. LOCATION (City, tows 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


VAL {Spacity) 


eh PORTAL wat | . DATE THEREOF ps NAME OF CEMETERY OR M2) 


F-21-1064 Freivds Com. 


RAL DIRECTOR'S SIGN. DRESS ui 
j r) 5S r] ‘WY Av Md \ vx 


evt KS 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


aL 2.1 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


jours after death. 


10 a PHYSICIAN 


The law requires that the death certificate be executed ff 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


be shel OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 
0 CERTIFICATE OF DEATH 12234 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
a. COUNTY a. STATE b. COUNTY va 
MARYLAND Virginia be 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Perry Point _39:_days Alexandria x 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e. [Apacs 


|__ Veterans Administration Hospital 324 North Columbus St. ves C)_noke] 


lease remove carbon papers. Pages 1 and 2 
, and in any event, within 72 hours after de: 


hysician and completely filled in by the funeral 


3. Haya First Middle Last 4. ore Month Oay Year 
(Type or print) JOHN G.. WELLMAN DEATH 21 1964 
. SEX &. COLOR OR RACE ] 7, aRRIED [] NEVER MARRIED[M| 8 DATE OF BIRTH 9. AGE fin years hab _ ae DHE: 
Male White | wioowen pivorceo{~]| 8-25-88 a haa 
a. USI CUPATION (Give Kind of workdone) 10b,, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
uring most/of working Iifeg even If retired) INDUST) hawks, we 
ssia 
ie 13. WATTERS NAM 14, MOTHER'S MAIDEN NAME 
SS 
foe Uyles Wellman (D) Keosta_ (D) 
a4 wo = 15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£2 Ss (Yes, 0, or unkown) |(Ifyes give war or dates of service) 
‘3 ss Yes ww I 975-03-0495| VA Hospital Records, Perry Point, Md. 
Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 iNTERVAL BETWEEN 
pas PART |. OEATH WAS CAUSED BY: a ae ud 
SS s IMMEDIATE CAUSE (a)__Bronchopneumonia, bilateral 5-7 days 
So 
as . DUE TO 
Conditions, if any, which o)_Arteriosclerotic heart disease i-2 yrs. 


gave rise to Immediate 
cause (a), stating the DUE TO ‘ 
underlying cause last, w«_Arteriosclerosis, generalized 


rs PART l1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Hau A arse! 
S ——eEeeu_ 

g ves [J NOT] 
= 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 

2 p.m. 19 at work L] at work 


21. | certify that 08 (this hospital) attended the deceased fromaIune 12 164 _, to_ July 21, 1964_, thaicithtsnciont 
Santacderenses al ketene and that death occurred at: 3QM, from the causes and on the date stated above. 
22a. SIGNATURE “pat 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


22b. DATE SIGNED 
2 — ATTENDING MED. STAFF 
6) eh VWI BSNS Bineotor 1 PAV. | 9-22-64 
22c. PHYSICIAN'S 22d. ADDRESS 
/ NAME (Type) =A, L. MOONEY, M.D. | VAH, Perry Point, Md. 
23a. BETAS eM ATION 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) s 
uria, 3 | bY Baltimore National Baltimore, Maryland 
4 INERAL Oy ECT ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) ee 7 
see ny on, Havre de Grace, Md. DATE fObonkg Juedge 


er 


1 
@o FOR STATE 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


HEALTH DEPT. 


with the State Depar 
2 hours after deat! 


‘er death. If any delay is necessa: 
and 3 to the funeral director. Page 


a 


2 
rm PM3. Page 5 may be retained for your 


D 


3 — 
2 

a o 

ag8 
$ o 

OEE 
oe 
wee 
£PS 

Soe 
Sat 
i= b A 

ass 

= 


pending” 


ignated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


please execute the certificate, writing the word * 
Health or its desi 


MARYLAND STATE DEPARIMENT OF HEALIA 


(Yes, "Ho unkown} | (Ifyesgivewarordatesof service) 26-05-6575 Carrie Wharton North East, } Ma 5 
/ “148. GAUSE OF DEATH [inter only one couse per line for fe}, (b), end (e).] 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee KG 
08355 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
LH ot ee 4 3d 
1, PLACE OP DEATH 2. USUAL Beate (Where = lived, If institution: Residence before sdrmksiol 
3. COUNTY a. STATE b, COUNTY 
Cecil MARYLAND Md. Cec 
b, CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (Tfoutside eorporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 
( North East — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress] d, STREET ADDRESS P _— +2. eae 8 ase 
IN A F, 
- __206 Rolling } Mil Jane _ ; — 206 Rolling Mill Lane - | ves{_] no[] 
3. NAME OF Middle ce eae ~~ Month Dey = Yeor — 
_ DECEASED 
vee erednt! HARRY BENJAMIN WHARTON 1 enraag Ge 2a 
5. SEX 6. COLOR OR RACE| 7, MARRIEDENEVER MARRIED [_] | 8 DATE OFBIRTH 1888)" ee ane TF UNDER1 YEAR| IF UNDER 24 HRS. 
0. lest lay! Month: Da 7 Ho % 
Male White wows [] _pvorcio[]| Feburary 9, ec} id oe Seip | eee | go 
10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign e...3 12, CATIZEN OF WHAT COUNTRY; 
done during most of working life, even if retired) 
Kiln Tender Brick Manufacturi é g — US he 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Wharten Emma Boyer 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 


~~ TINTERVAL BETWEEN BETWEEN 


rare oumnuessnettt, Lowen aye Occ]ys ion Abie __ eee 


DUE TO 

Conditions, # eny, whieh (_ = a g - - 

geve rise to Immediete ceuse ——|—__________— 
DUE TO 


(a), stating the underlying 
CoS te) 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}/ 19. WAS AUTORSY 
— ERFORMED’ 

i= 

3 = ¢ ts ves [] No lig 

E | 20s. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in Part | or Per Il of item 1B.) 

& | PRIMARY [1 or CONTRIBUTING [ 

& | CAUSE OF DEATH. 

| Zoe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20». PLACE OF INJURY (Home, farm, | 201 {City oF town) (County) ~ (State) 

ra Hour em. While __Not While factory, streat, office bldg., etc.) | i 

2 19 ‘et work [_] at work [“] 


|. I certify that 1 took charge of the remains described above, held an Autopsy (ek Inspection Inquiry 
death resulted from; Natural causes we Accident {fot Suicide ie} Homicide o Undetermined manner oO 
CHIEF MEDICAL EXAMINER [| 


and in my opinion 


A ms.p, ASSISTANT MEDICAL EXAMINER [_] ; ih 

Sekeaie's Ten M ye hs. DEPUTY MEDICAL EXAMINER [Yj § 

NAME (Type) U ” >. Address (Street, city, town, or county) ==. Bost ?* td ‘ 
Ze. BURIAL, CREMATION,| 22b. DATE THEREOF bead “NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county (Stete) 

REMOVAL (Specify) 

7/22/64 Nerth East Metvedist Cem. North East, _ Md, 
33. TOR ARS Qe, REC'D BY REGISTRAR flit REGISTRARS SIGNATURE 
re Home Se Main St, 


Zi North Fast, ma, ! iL 22 4 


